2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L03000031177

1. Enlity Name

THE HEART CENTER, LLC

05-05-2008 90043 017 ***138.75

Principal Place of Businass

5628 MAIN STREEY
NEW PORT RICHEY, FL 34652

Mailing Address
5628 MAIN STREET

NEW PORT RICHEY, FL 34652

60039405

AT M

May 05, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Matiting Address
3543 LITTILE RQAD 3543 LITTLE ROAD

Suita, Apt. # etc. Suite, Apt. #, alc. 04202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 30-0232234 Not Applicable
322 55 Gountry USA &p 34655 C°”"tﬁ’ SA 5. Certificate of Status Desired ~ [J fz'ggql‘:f:;“""a'

- 6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ALTMAN, ROBERT N
5628 MAIN STREET
NEW PORT RICHEY, FL 34652

Strest Address (P.O. Box Numbar is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla it applicable,

INOTE: Rwivhrud_ Agenl signature required when reinstating) DATE

.FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

D

Make check payable to -
. Florida Department of State

10. ADDITIONS JCHANGES

EX MANAGING MEMBERS/MANAGERS

TITLE MGR O Delate TMeE P change [ Addition
NAME CHALAVARYA, GOPAL DR. NAME

STREET ADDRESS | 4738 GRAND BOULEVARD, SUITE E STRELT ADDRESS 7614 JACQUE ROAD, STE C

CITY-ST-2I° NEW PORT RICHEY, FL 34652 CITY-53-2IP HUBSON . FLORIDA 34667

TITLE MGR [ Delete TITLE f¥] Change [ Addition
HAME AGARWAL, SUDHIR DR. NAME

STREES ADDRESS | 4738 GRAND BOULEVARD, SUITE E STREET ABIORESS 3543 LITTLE ROAD

crv-S1-2P | NEW PORT RICHEY, FL 34652 ciry-§-p NEW PORT RICHEY, FL 34655

TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

THLE 1 Delete L [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TITLE 73 Delete TITLE O Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

me o f ‘ O Ceiete . - - [ TME nE - s O Change [ Addition ©
NAME - HAME - o : R !
‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. I'hareby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
ndicated on this repart is true and accurate and that my signalure 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 recejver or trustee empoewerad o execute this repor as required by Chapter 608, Florida Statutas,

SIGNATURE: X

v )4a)e

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AU REPRESENTATIVE Daytime Phone #

. .+.SUDHIR. AGARWAL, M.D. .

T I W .




