2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001023 FILED

1. Entity Name

OAKRIDGE CARDIAC CATHETERIZATION, LLC ' NIAFR 26 PH L |8
_SECRETARY OF STATE

Principal Place of Business -, Mailing Address TALLAHASSEE, FLORIDA

1000 N.E. 56TH STREET 1000 N.E. 56TH STREET

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

e G AN

4v  CEIE100

. 2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE FﬁJH
City & State City & State 4. FEI Number Applied For
. . 65-0859210 Not Applicable
zip Country: Zp o Country i 5. Gertificate of Status Desired d $5 00 Additional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
MATZNER‘ GARY Street Address (P.O. Box Nurnber is Not Acceptable} Lo -
1000 N.E. 56TH STREET
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I _ _ e .
Signature, typad or printad name of registered agent and titla if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES _
TME MGRM T Delete TLE [i (A Ad S
s e 200004 194 13— 8
e CAMPELL, DOYLE MD. N Y S -|J5fmm1——o1114«~008 =
sTreet AoDRESS | 1000 N.E. 58TH STREET srnmmnnsss L RRRANSD. O] E SIS0, 00 .:gg:,
orv-st-z¢ | FT. LAUDERDALE FL 33334 oy-st-2p” s RERROUL U moieRoes af
TmE MGRM _ O Delete e : (O Change [ Addition g
NAME NORIEGA, RUDY J NAME
STREET ADORESS | 1000 N.E. 56TH STREET STREET ADBRESS
om-5r2P | FT. LAUDERDALE FL 33334 - omvestze < T
TITLE MGRM [ Detete TITLE ; [ Change [ Addition
NAME MATZNER, GARY C NAME
STREET ADDRESS | 1000 N.E. 56TH STREET STREET ADGRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TILE ‘ O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
ME ] Delete § e . [ Change [ Addition
I&AME NAME .
"STREET ADGRESS STREET ADDRESS
< FITY-§1-21P - CITY-ST-2IP )
TMLE ’ O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the information s fed with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ratei powered to exgcute this report as required by Chapter 608, Florida Statutes.
y '--!.:'_\ '.r_ . ‘r',;j ‘-‘<_= -LJU i J{,” IJ
SIGNATURE: 2f S fAA IR e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date : " Daytime Prane #



