FILED
2007 LIMITED LIABILITY COMPANY Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013830 > 03-30-2007 90037 033 ****55 00

1. Eniity Name
THE HEART CENTER LLC

Principal Place of Business Mailing Address 6 U U 3 0 68 7

61 MEMORIAL MEDICAL PKWY 9 KINGSGATE COURT
3816 ORMOND BEACH, FL 32174
PALM COAST, FL 32164

e ARG T A0 e

Suite, Apt. #, elc. Suite, Apt. #, alc.
uite, Apt. #, etc e Ap 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
74-3048237 Not Applicable
Zip Country Zip Country " . 2 $5.00 Additional
5. Certificate of Status Desired V Fes Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ARNOLD, MATHENY & EAGAN, P.A.

801 N MAGNOLIA AVENUE, SUITE 201 Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32802

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle il apphcable. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e P 01 betete Tme L TChange [ Addition
NAME GONZALEZ, MELCHOR NAME
STREET ADDRESS | 9 KINGSGATE CT STREET ADDRESS ?)SS O(_Eﬁﬂpglw @de .
clv-s1-2¢ | ORMOND BEACH, FL 32174 ovsr2e | Qlyend heads, TL 221 6
ITLE O Delete TITLE 7 O cnaﬁge O] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e 7 peletz TmE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae ampow 10 exacute this raport as requirad by Chapter 808, Florida Statutes.,

i

SIGNATURE: ‘U/,?; ol / )

BIGNATURE AND TYPED OR m*:o" NAME OF SIGNHG -msm(é *“'lk' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #
7




