FILED

2007 LIMITED LIABILITY GOMPANY Apr 30,2007 08:00 AMJ

ANNUAL REPOR

DOCUMENT # L00000009042 Secretary of State

1. Eniity Nama

HEART CENTER OF THE TREASURE COAST, LLC

Principal Place of Business Mailing Address

330 17TH STREET 330 177H STREET

SUITEE SUITEE

e IURAE AN A EWm A
S , L. o« . .- . ;| 02082007No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITEEIN THIS SPACE PR=TOR Appied For
' : S S L 65-1077388 Nat Applicatie
5. Certificate of Staws Desved [ ?ese'ggqa:’:;‘m"“'

8. Name and Address of Current Raglstered Agent B o

CAMBRON, CYNTHIA L . o DO NOT'WRITE )
VERO BEACH, FL 32063 | . L IN T_H|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida, | am familiar with, and accept
the ohibgations of registarad agent.

SIGNATURE

Signature, typad o priniexd name of regsisrad agent and itle d appucable (NOTE Ragistared Agent signature raquired when reinsialing) OATE

Fillng Feoo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS . ’ i

TITE MGRM .

NAME MARJETH, ZIAD MD T I

STREET ADDAESS | 2100 NEBRASKA AVE., STE 105 T ' .o

omv-st-z¢ | FT PIERCE, FL 34850 o - W00 fR0eD
i MGRM T s A TRAAT-R0054-006 50, 01
HAME NIAZI, KHUSROW MD S o } .

STAFET ADDRESS | 2215 NEBRASKA AVE., STE 2E T T

CITY-ST-2p FT PIERCE, FL 34950 -

TITLE i

NAME ‘

st ...~ DO NOT WRITE

NAME
STREET ADCRESS
CHY-ST-2IP

TITLE .‘K | l. | :’ 4. !N THIS‘ ‘ispﬁAc‘E

TITLE

NAME

STREET ADDAESS
CHTY-ST-2IP

e
NAME
STREET ADORESS R o

CITY-SI-21P B T o IR

1. | heraby certily that the information supplied with this filing doos not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the intarmation
indicated on this repon is true an: nature shall have the same lagal effect as if made under eath; that | am a managing member or manager of the
limited liability company or t ampowaTad 10 executa this report as required by Chapter 608, Florida Statutes.

/———ﬂ/b MNARSIEN t“lb M- Slpa -
SIGNATURE: . \5—\ ot e |

SIONATURE Auuﬁwmzu NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deta Dayime Prane &

rd




