2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

DOCUMENT # L 02000013830 Secretary of State
. me
THE HEAHT CENTEH LLC 07-28-2003 90065 036 ****50.00
Principal P\ac‘e of Business Mailing Address
9 KINGSGATE COURT S 9 KINGSGATE COURT . . e e
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174 :
e e 0 A
| Ol MEMORIAL MEDICAL Pkwy]
Sg’é';‘-(’:’- ete. Sulte, Apt. #, etc. [BCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PA’(/H C@H’f 7 74 - 30‘432—37 Not Applicable
gpz f [o \/ Coﬁ;ﬁg_ Zp Country ) 5. Certificate of Status Desired O ?Ee gg‘ L:::ledc;tlonal
6. Name and Address of Current Reglstered Ageant 7. Name and Address of New Registered Agent
Name
___ARNOLD, MATHENY & EAGAN, PA. o
T 80T N MAGNOLUIA AVENUE, ~SUTE 201 —Streel Address (P.O- Box Number 1§ Not ACCeptable) —— —— — ———— "
ORLANDO FL 32802 '
City FL Zip Code
L

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

SIGNATHRE

Signatura, typed &r printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FiLE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME PRESIDENT O pelete TLE [ Change [ Additian
NAME MELLHOR LONZALEZ NAME .
STREETADDRESS | ] KINGS G-ATE CT STREET ADDRESS
GITY-§T-2IP ORMOND BghcH L 3 2J7|., CITY-ST-2IP
TILE [ Dalats TITLE [ Change [ Adaition
NAME ot NAME -
STREET ADDRESS : LT STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
e O palete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS ) ] _sTREET ADDRESS | __ X . L _
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Devete TLE ‘ [ Change [ Addition
NAME ) NAME
STREET ADDRESS o ' STREET ADDRESS
CTy-§7-2P ' CITY-ST-2P )
TILE : O Deiste TRLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CIry-s1-2ip

11. | hereby certify that the information suppligd with this filing 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 and accurgle and that my 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 receiver 8 rugtee gfipowered (o executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: X SICHK . REZGUIRED X 3r|2§’0% 38(-586b~1120

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNINMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phana #

CR2E082 (4/03}



