FILED
2 PO ANNUAL REPORT 'O Apr 18,2008 8:00 am

DOCUMENT # P05000111219 ecretary of State

1. Entity Name
LORVEN HEART AND VASCULAR INSTITUTE, PA 04-18-2008 50021 049 ***150.00

Principal Place of Business Mailing Addrass
316 SE 12TH STREET 6601 SOUTH MAGNOLIA AVENUE -
BUILDING # 100 OCALA, FL 34476

OCALA, FL 34471

Suite, Apt. #, elc. Suite, Apt. #, stc. 04022008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3275391 Not Applicable
Zip Country Zip Country " . $8.75 Additonat
. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant

Name

REDDY, NAGENDER A —_—— ..
8601 SOUTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL, FL 34476

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent,

SIGNATURE
Signaiura, typed of ponted nan of regisiesd agent ang tile d apphcabie. (NOTE: Regisierad Agent exgnature requited when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TME [ change  [J Addilion
NAME REDDY, NAGENDER A MD NAME
STREET ADORESS | 316 SE 12TH STREET, #100 STREET ADDRESS
CITY-5T-2IP OCALA, FL 34476 CITY-ST-2If
e L1 beke e Dchange [ Addilon
NAME NAME
STREEF ADORESS SFREET ADDRESS
oFY-50-2p CITY-ST-2/P
TIMLE [T pelete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME = - = [ belete Tme [ Change - [] Addition -
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O detete TRE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [] Addilion
NAME NAME
SPREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig fiighy dogs not gualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tndd afhdhagirate and Phat my signature shall have the same legal eHlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoylered to 8B igpoport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregs, with a Rl empbwered

(as?
SIGNATURE: 41508 2A - 2535

PF SIGNING OF FICER OR DIRECTOR Date Daytmea Phons 4

BIGNATURE AND TYPED OR D A

St



