FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000006512 IR 05-09-2005 90050 024 ****50.00
1. Entity Name
HEALTH CENTRAL EKG SPECIALISTS, L.L.C.
Principal Place of Business Mailing Address
11140 WEST COLONIAL DRIVE, SUITE 1 11140 WEST COLONIAL DRIVE, SUITE 1 :
OCOEE, FL 34761 OCOEE, FL 34761 20058177
T (AAUIER A MICTUANN AR R R

Suite, Apt. #, atc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

_ 20 056978 | [TRoreican
4 Country ap Country 5. Certificate of Status Desired [ gz-ggq&g‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WENTZELL, THOMAS M.D.

11140 WEST COLONIAL DRlVE. SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34781

E : City FL | Zip Code

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

SIGNATURE

, typed or printed n-nc_nl' agent and tlve if (NOTE: Registersd Agent signature required when reinsiating) DATE

Fillng Fee Is $50.00 ' Make chack payable o

Due y May 1, 2005 » Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O velete TMLE O change [ Addition
NAME WENTZELL, THOMAS H M.D. RAME
STREET ADDRESS | 11140 WEST COLONIAL DRIVE, SUITE 1 STREET ADDRESS
CITY-5T1-2P QCOEE, FL 34761 CITY-ST-2P
TME O Delete TME [ Chenge (7] Aadition
NAME NAME
STREET ADDRESS: STREET ADORESS
CiY-ST-3P CIFY-ST-ZiP
TmE [ etete TME Clchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme O petete THLE Odcrangs [ Aaciion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TME - O Delete TITLE .. ’ [ Ctange [ Addition
NAME 1 A . NAME
STREET ADDRESS ' : STREET ADDRESS
oiTy-51-29 oiry-St-2p e
TmE O3 Delete Tme \ : O change - L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-57-2P

11. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee gmpowered lo execute:t/hi7pm as Wapter 608, Florida Statutes.
SIGNATURE: A, /W sfifos  HoT 877650

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, Wmumamz Caytime Phoneg #

-r

N/



