FILED
2003 LIMITED LIABILITY COMPANY Jul 09,2004 08:00 AM

DOCUMENT # L0Z060013830 T s - Secretary of State
1. Entity Name ] =

THEH)l’-] EEART CENTER [LC

Principal Flace of Business ) ) daiting Addrass

671 MEMORIAL MEDICAL PKWY 9 KINGSGATE E0URT

3318 ORMONS BEACH, FL 32174

el = IR ART TR B

o7062004 Ne Chg-LLT _ CR2FOB3 (1/03)
DO NOT WRITE IN THIS SPACE e o TRppiedFer
74-3048237 . { Mot Applicable
5. Cortificate of Status Desitsd [ ?g-g&ﬁg‘mal

8. Name and Add@s of Current Registered Agent i A —
ARNOLD, MATHENY & EAGAN, P.A
BCO1 N MAGNOLIA AVENUE, SUITE 201 . DO NOT WR!TE

ORLANDO, FL 32802 - IN THIS SPACE

8. The 2oove named entily submits this statement for the purpose of changing its registered oifice or registarad agant, ar both, in the Stale of Floriga. | am familiar with, and accent
the obiigations of registered agent.

SIGNATURE, _ — S - — - —
Sigtature, typed o printed nasme of registeced agent and We f opplicsyls {NOTE, Rogisterss Agant sigrature 2egquived when refnsizating) — DATE

Filing Fea is $50.00
Due by Septembaer B, 2004

9. MANAGING MEMBERS IMANAGERS ) T n‘?‘jﬁ:‘C“:iL%Lﬂ £ Eﬁg
i P T — 1 T HADRA-BNN02-025 55,00
HAME GONZALEZ, MELCHOR

STREETADDRESS | 9 KINGSGATECY

LI -57-2P ORMOND BEACH, FL 32174
INNLE o
RAME

STREET ADDRESS
CI3Y-S§T- 3P

TRE
NAME

o | DO NOT WRITE
e IN THIS SPACE

STREEY ADDRESS
GiFY -§1-2F

g

NAME

STRLET ADGRESS
{ITy-53-289

hitidd

NAME

STREET ADGRESS
CiY §1-21P

11, 1 hereby certily tha tha information supplied witk: this fing Goes not quality for the exemplion stzied in Seckios 118.07{3)(7), Florida Statutes. | Rarther certily that the Information
indicated on this report is true and accurale and that my signature shall have the seme legal effect as if made under cath; that | am a managing member & manager of the

limited Hability company of thﬁeij mpﬂwﬂmj rmmmm by Chapter 608, Flodda Staiutes.
SIGNATURE: Q /é’/é(/ / {’/
7 Date L ?’ i

I

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING #Aru\*ms usn}é:s* on AuTHOé}‘D REPRESENTAYIVE Daw?{n Prony #

IR



