2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051639

1. Entity Name

GULF BREEZE HEART CENTER, LLC

FILED
Feb 15,2008 08:00 AN
Secretary of State

Principal Place of Business

Mailing Address

1118 GULF BREEZE PKWY 1717 NORTH

STE 102 SUITE 331

GULF BREEZE, FL 32561 PENSACOLA, FL 32501-6376
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DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

FLEISCHHAUER, F. JAMES MD
1717 NORTH "E" ST STE 331
PENSACOLA, FL 32501
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NAME

STREET ADDRESS
CITY-87-21P
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