2006 LIMITED LIABILITY COMPANY FILED

ANNUAL,REPORT Jul 07, 2006 08:00 AM
: Secretary of State

DOCUMENT # L02000013830

1. Entity Name
THE HEART CENTER LLC

Principal Place of Business Mailing Address
61 MEMORIAL MEDICAL PKWY 9 KINGSGATE COURT
3816 ORMOND BEACH, FL 32174

PALM COAST, FL 32164

— [T e

. I ' ‘ 07052006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH ] S S PAC E 4. FEI Number Applied For
N o | 74-3048237 Not Applicable

i - 0 $5.00 additional

5. Certilicate of Status Desired | *
Fee Raquired

6. Namae and Address of Current Registered Agant

ARNOLD, MATHENY & EAGAN, P.A. - y -
801 N MAGNOLIA AVENUE, SUITE 201 . DO NOT WRlTE

ORLANDO, FL 32802 L |N THIS SPACE

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

SIGNATURE

Signature. typed o printad name of regisierad agant and tile if applicabhe (NOTE' Registared Agent signatura required when reinstabng) DATE
LMOOnN=ER450)
Filing Foo Is $50.00 A L b A - -
Duo bygSGptember 8, 2006 O ANE-800 =002 55,11
9. MANAGING MEMBERS/MANAGERS ’ . IR by
TiE P . o
NAME GONZALEZ, MELCHOR

STREET ADDRESS | 9 KINGSGATE CT
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE . ' Coa
NAME

STREET ADDRESS
CITY-S1-2P e Ty

TITLE
NAME . - - - —— - . 4k e

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS o . ' fy B
CIvyY-§T-21P 0

11. | hareby certif?:. that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that ignalure shell have the same legal effect as it made under oath; that | am a managing member or manager of 1ha
limited liability company or the recdiver or trustee empdwerad to execute this report as raquired by Chapter 608. Florida Statutes.

SIGNATURE: w ol ’-}’j s / 0b  386-886-17>2

v
SIGNATURE AND TYPED OR *JNTED NAME OF‘S’ENINII %AEIN?N*HSER, OR AUTHORZED REPRESENTATIVE ~ )‘ Daytma Phona ¢




