' ‘ .9 /29/2002-90005-015-$50.00-350.00

2002 UNIFORM BUSINESS REPORT {UBR) EiED
L

DOCUMENT # 01000002195
1. Entity Name 5 X g 211
 IMC-HEARTWAY, LL.C. Y 02 00T -8 A
- P I Q—Y‘\-\TE
' SECRETL e DRIDA
Principa! Place of Business Mailing Address TAUAAHADD '
6140 MID METRO DR. 6140 MID METRO DR.
SUITE € SUITE 6
FT. MYERS FL 33912 FT. MYERS FL 33912
R G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl pigmber | [Applied For
. "“(o ?¢ JI 09 | Not Applicabie
Zie Counury Zie Country 5. Cerlificaio of Status Desied [ fg-ggq onal
&. Nams and Address of Currant Registered Agent. : - 7. Name and hddmua—nf Naw Registered Agent
e e A D et e = JeName . . DT LT e T - =- -~
RIVERA, JUAN-CARLOS
6140 MID METRO DRIVE SUITE 6 Street Address (P.O. Box Nurnber Is Not Atceptable)
FT. MYERS FL 33912
7
AR City FL Zip Code

'@, The ahove named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatse, yped o printed name of registered agent and tiie i applicable, [(NOTE: Ragisigreg Agent signaturs requited when reinstaling) DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Department of State
oesvsmemer s | S /) )7 (£9/5588

9. MANAGING MEMBERS | MANAGERS | EL] " ADDITIONS JCHANGES

TINE Delete TNLE ' [ change [ Addition

STREET ADORESS A’ﬂ@-{ﬂa— M k& STREEY ADRESS . :

s G40 MID> METRE DR, SIE (] crsmr

e \/; N teie e [ Change 7 Addition

w |FRT Mrege ,FG, 33908~ [

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TRE o = e —— . - O peiete . _§ me_ . mm——— 3 Change [ Adaition
.."»"__E,_-.,,,,.,, L R e e - e s e o - NAMF - - B e - T N
" STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TInE 7 ostete e O Change (7 Addition

MAME NAME

STREET ADDRESS . STHEET ADDAESS

CITY-ST-ZIP CiTY-5T-2P

TnE (] petete TTE CJChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

.CITY-SI'-ZlP CryY.Sr.zp

TME £ Detete TILE O change [ Addilion

NAME NAME

STREEY ADGHESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

1.1 hereby certity that the information supplied with this lling does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this report is trus and accurata and that my signature shal have the same legat effect as if made under oath; that | am a managing member o manager of the
limited iiability company or the raceiver o lrustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___SIZBLLTUIZZAToUIRED W12J02  gar295-£ 767
S:GHATURE AND TYPED OR wﬁiwmmmmmmm.mamﬁmmm‘m Date . Caytima Prone #

I

ey

CR2E083 (4/02)




