2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT :

FILED |
Mar 12, 2007 08:00 A

DOCUMENT # LO0000000122

1. Entity Name

HEART O'CONWAY, L.C.

Secretary of State |

Principal Piace of Business

3221 5. CONWAY ROAD, SUITE B
ORLANDO, FL 32812

Mailing Address

(/0 BRAD W. ARENZ, D.MD.
3221 5. CONWAY RD,, STE. B
ORLANDO, FL 32812

DO NOT WRITE IN THIS SPACE

TRV

03012007 No Chg-LLC CR2ED83 (11/05)

4, FE! Number Appliad For
59-3622460 Not Applicable

" - $5,00 Additional
8. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registerad Agent

ARENZ, BRAD W D.M.D
3221 8. CONWAY ROAD, SUITE B
ORLANDOQ, FL 32812

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purposa of changing its registerad office or registerad agent, or beth, in tha State of Florida. | am familiar with, and aceept

he obligations of registered agent,

SIGNATURE

-

Signature, Typed o printed name of registared agent and bts * applcabls (NOTE. Registered Agsnt sigrature rsquirad whan reinstaung) DATE

Flling Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TMME MGRM
NAME ARENZ, BRAD WD.M.D.
SIREET ADDRESS | 3221 §. CONWAY ROAD, SUITE B
CITY-S1-21P ORLANDO, FL 32812
ME MGRM UDDDGD HE33R0
NAME PIRINO, RAYMOND D.M.D. Q2722 A07-80021-00% 50,00

SIREETADDRESS | 3221 §. CONWAY ROAD, SUITE A
CiTY-51-2IP ORLANDO, FL 32812

TIE MGRM

NAME HICKS, TOBERT G D.M.D.

STREE! ADDRESS | 3221 §. CONWAY ROAD, SUITED
CITY-$1-2iP ORLANDOQ, FL 32812

TILE MGRM

NAME OVERMEYER, THOMAS GDM.D
STREETADDRESS | 3221 8. CONWAY ROAD, SUITE C
CITY-ST-2P QRLANDO, FL 32812

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS

CiTY-5T-2P L

DO NOT WRITE
IN THIS SPACE

11. | hargby certify thal the infor
indicated on this report is
limitad Liahiiity compan

and thal my signatura shall hgwe
ol

th this filing does not qualify for (he-e%8

ptions containad in Chapter 119, Florida Statutes. | further certify that the information ‘
o-ent-o ect as if made under cath; wat | am a managing membar or manager of 1he
et by Chapter 608, Fiorida Statutes.

A4

907 YD 2737 63

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daynme Phone #




