FILED
2005 LIMITED LIABILITY COMPANY +« May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000051639 04-07-2005 90093 010 ***150.00

1. Entity Name
GULF BREEZE HEART CENTER, LLC

Principal Place of Business Mailing Addrass -
1118 GULF BREEZE PKWY 1717 NORTH "E" ST, STE 331 Juu
STE 102 PENSACOLA, FL 32501-6376

GULF BREEZE, FL 32561

R

2. Principal Place ot Business 3. Mailing Address
Sulty, Apl. 8, stc 1o, ApL. 4. e1c 03242005  Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEl Number Applied For
80-0084484 Not Applicabie
Zip Country 2ip Country . " . $5.00 Agdional
8. Certiticate of Staus Desired a Fee A
8 Hame and AdCreas of C Registersd Agant-— N 7. Name and Address of New Rogisiared Agent

Name

RADOSZEWSKI, ANDREW
1717 NORTH "E" ST, STE 331 Straet Address (P.D. Box Number is Not Acceptabie)

PENSACOLA, FL 325018376

0 2 a7 FL [

8. The above named entity gubmi siflte of changing s registerad oflice or registered agent, or both, in the State of Florida. | &m tamilier with, and accept
)

(NOTE: Regrsicred Agent sgranse required when renstsnng)

ot aen
‘| SIGNATURE & . & N e [ .
GN T L SiOMety, yped oF prirmed A of ragEred ageridad 12l

1ha obligations of regi . .

. Filt Fee Is $50.00
Due by May 1, 2003

Ty

9 - ; ~ MANAGING MEMBERS/MANAGERS 0. . .. § - ADOITIONS | CHANGES

TME MGR [ Detets TmE Dﬂ.cmm [ Addition
RAME FLEISCHHAUER, F. JAMES MD RAME e

swhert aporess | 1717 NE ST, STE 331 sweamoess | -7 Nopnd “EY ST, STE 331

Y- ST- 29 PENSACOLA, FL. 32501 . CIFY-ST-ZP

TLE O Deete TILE O Change [ Addition
NAME NAME .

STREET ADORESS STREET ADURESS

ory-st- e cy-§1- 29 .

TINE 3 Deless TITLE O thange [ Addition
LU S . B T P T3 . e R L T U R
STREET ADDRESS STREET ADDRESS

CiIy-51-0P Y-Sl 2P

e O Detete e CdGlange [T Addition
NANE WAME .

STRLET ADORESS STREET ADDRESS.

CITY-S1-29 . CiTy-§T. 2P

ME 3 pesete WTTLE (I ehange [ Adéition
NAE NAME

STREET ADORESS STREET ADDRESS

CTY- ST 2P - ) CiTY-57-0P~ - ) )

e T 3 peiste TIME . o DOowage [ Auiton
STREET ADORESS AL e STREEY ADDRESS . Tar
y-stzp ! orry-51-2¢ L el

1. Y hereby certily that the information supplied with this fing doea not quality for the exemption sated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on thisfepor 1 rue and accurate and that my signaiure snall have the same legal etlect as if made under oatn; that | am a managing member of Mmanager of tha

kmited liability company or the receivi 7q en*povmed/lo?u is raport as required by Chapter 608, Florida Stahutes.
SIGNATURE: / sy - W w % %S'—
ki i 4 s
U et

"'W D NAME OF FIGNIDIG on ATVE / Dae Ouytens Prone #
v



