2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L0O3000031177

1. Entity Name

THE HEART CENTER, LLC

Principal Place of Business ) Mailing Address
5628 MAIN STREET 5628 MAIN STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
04222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
30-0232234 Nol Applicable

$5.00 Adoitional

3 Hi f i
5. Certificate of Status Desired 3 Feo Required

6. Name and Address of Current Raglstarsd Agent

5628 MAIN STREET. DO NOT WRITE
NEW PORT RICHEY, FL. 34652 IN THIS SPACE

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

SIGNATURE

Signatuig, lypea of pnnled nama ul ragisierad Rgent and Lie f sppicanie {NOTE Regisiered Aganl signaiure raquired when reingiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CHALAVARYA, GOPAL DR.

STREET ADDAESS | 4738 GRAND BOULEVARD, SUITE E f.“]ﬂ[”:“j?4534E:'

CITY-51-21p NEW PORT RICHEY, FL 34652 =1 E:."ID?—E”:IBE’E_DDB r."_.';ﬂ- :
TILE MGR

NAME AGARWAL, SUDHIR DR.

STREETADDRESS | 4738 GRAND BOULEVARD, SUITE £
CIY-S1-2IP NEW PORT RICHEY, FL 34652

TIME
NAME

oo DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21F

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TME

NAME

STREET ADGRLSS
CITY-5T-21P

11. 1 hereby certify 1hat the information supplied with this liling does not qualily tor the sxemptions contained in Chapler 119, Fiorida Statutes, | further cextify that the information
indicated on Inis raporl is true angd. accurate and that my signature shall hava the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the rdcelver or trustee empowarad to execute this repon as reguired by Chapter B08, Florida Statutes.

SIGNATURE: & \-”'l I IO)—
SIGNATUARE ANG‘UPm: mﬁtﬂVRWANG MANAGING MEMBER. OR ALTHORIZED REPRESENTATIVE Dale Daytima Phone #

]

Secretary of State




