2007 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # L01000002195 3 Secretary of State

1. Entity Name
05-09-2007 920029 036 ****50.00
IMC-HEARTWAY, L.L.C.

Principal Place of Busincss WMailing Address

6140 MID METRQ DR. 6140 MID METRQO DR.

SUITE 6 SUITE 6

2. Principal Place of Business - No P.O. Box # ' 3. Mailing Address
IMC-Heartway, L.L.C. IMC-Heartway, L.L.C. 1st MOORE CR2E083 (10/06)
13050 Metro Parkway , BAY & 13650 Metro Parkway , A Y b k. FEI Number 0 Applied For
Fort Myers, FL. 33966 Fort Myers, FL. 33966 e 65-1074802 Nol Applicatlo

b3 A . . i Corificatc of Slatus Desied  [] 9900 Additional
| M * N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e (2069 HleTRo  PALKNEY
SIreetAdj%aK \/BoxN mber is Not Acceptable) /

CHEN, DING HUE)
“F140-M

el MVEE@ FLI s25¢C

8. The above named enlily submits this slatemani for the purpose of changing iLs registered office or regmtered agéht, or both, in the State of Fiorida. | am familiar with,
the obligations of registered agent.

SIGNATURE?J/‘/é W/\@’ ,2'7/‘/ 7 AL T ("//[/\/ ,/‘%ﬂ-f;f 2° 0/7

Sgnalure, Iyyéu or prfted name of regislered agew-amd tlle d applcakle (NOTE: Regrislereg Agent signature required when seinstatingy

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O pelete T3 fange [ Addifion
wa
A CHEN, DING HUEI - NAKE 13050 Metro Park Y>By &
STRIET ADDRESS | 6140 MID METRO DR, STE 6 sieraooss Fort Myers, FL. 33966
CY-SL-ZP | FT, MYERS FL 33912 | oy-slop
TIILE ) [ Delete TITLE [ Change ] Addition
NAME B NAME
STREET ADDRESS SIREFT ADDRESS
CITY-SI-71P CIY-ST-21P
TIME [ petete TITLE O crange [ Addition
NAME NAME
SIALLT ADDRESS : ) STREET ADDRESS
CITY - SF-2IP CiY-ST-2P
TILE [ Delete TITLE, [3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-$T- 21 CIIY-SI1- 2P
TITLE [ velete T11LE [ Change [T Addilion
NAKT NAME
STREET ADDRESS SIRECT ADDRESS
CIY-ST- 7P CITY-ST- 2P
TE O petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- S1- 2P CITY-ST-2IP

11. I hereby cerlify that the information supplied wilh this filing does not qualify for ihe exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicaled con this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
fimited liability company or the receiver ar lrustee empowered to execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: 2w/ & lerzs Cli—— AING 4f /27 Cr 4»,\/ k. 2) Zeo D

EIGNAYU'RZIAND T‘IPEﬁ OR PHINTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvrne Prane®




