2005 LIMITED LIABILITY COMPANY FILED

. ~ ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # L02000013830 o Secretary of State

{. Enlity Name

THE HEART CENTER LLC
Principal Place of Business - ‘ 7Mai|ing Address
61 MEMORIAL MEDICAL PKWY 9 KINGSGATE COURT
16 ORMOND BEACH, FL 32174

38
PALM COAST, FL. 32164

A e

01142005No Chg-LLC CR2E083 {10/03}
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
74-3048237 ot Apphcabie

o : $5.00 additional
5. Certificate of Staius Desired Z( Fee Requirad

6. Name and Address of Current Registered Agent L IO

ARNOLD, MATHENY & EAGAN, P.A,
801 N MAGNOLIA AVENUE, SUITE 201 DO NOT WRITE

ORLANDO, FL 32802 ’ IN THIS SPACE

8. Tha abova named entity submits this statemnent for the purpose of changing its registered offica of ragistarad agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE N — . -
‘Sigrawre, typod of plinted name of regisiered agert and Yle it epplicabln INDTE Registored Agent signalurs requied when reinstating) J m n ,:?51' q

29134
01/18/05-80015-002 55. 00

Filing Fee is $50.00
Due by May 1, 2005

3 — MANAGING MEMBERS /MANAGERS
TITLE P
NAME GONZALEZ, MELCHOR

SIREETADDRESS | 9 KINGSGATE CT _ v Rt -
cmy-31-2F | ORMOND BEAGH, FL 32174 a

TLE

NAME

STREET ADDRESS
CITY- §T- 2P

TIME
NAME

st DO NOT WRITE

' - ’ IN THIS SPACE

NAME
STREET ADDRESS
oy §1-2p B L

TIE

NAME

STREET ADDRESS
CITY-§7-2F

TILE
NAME
STREET ADDRESS
CiTY-ST-2P o

. I'harsby certlf that the |nformat|cn supplied with this filing does not qualily for tha exemption stated in Sacuon 1 19 O7(3){i}, Florida Statutes. [ further cartify that the mformanon
Indicated on & is report i tue and accurate and that my signature shall have the same legal efiect as if made under oain; that T am a managing member or manager of the
limited liakility company of the Z‘jver or lrustas ampowaregto bxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ.g( . L4 O ,_%%:%J?ZC

SIGNATURE AND TYRED cn‘rmmsn NAME OF SIGNING, mﬁf it ERBEH OR AUTHORIZED REPRESENTATIVE [ o Daylime Phans 4

0 1



