FILED

2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-03-2006 90004 041 ****50.00

DOCUMENT # L.04000049099

1. Entity Name

HEARTLAND OTOLARYNGOLQGY, LLC

Principal Place of Business

3200 PHYSICIANS WAY
SEBRING. FL 33870 US

Maiting Address

3200 PHYSICIANS WAY
SEBRING, FL 33870 US

IR T

2. Principal Place of Business 3. Mailing Address l||" ||[|”|"I|||||| “lllll
ite, Ap!. #, etc. Suite, Apt. #, efc.
Suite. Apt. #, etc ule. Apt. 4. ele 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1309361 Not Applicable
Zip Country Zip Country ” ) $5 00 Additionat
. i
5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent
Name

RHOADES, CLIFFORD R ESQ.
227 NORTH RIDGEWOOD DRIVE
SEBRING, FL 33870

Street Address (P.O. Box Number is Not Acceptable)}

..
",
.

City

FL | Zip Code

8. The above named’ entny submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the' State of Florida. ) am familiar wnth end accept

|he obhgauons of regnstered agent. . -

. . ¢
SIGNATUHE ! by

+ Signature, nrpau o printec name of registered agent and title it applicable. {NOTE; Regisiared Agent gignalure required when reingtating)

; PR - ' R R Ry
-+ ‘Filing Fed is $50.00 I R TIIEE L Make chec payahle to. ‘n
"~ Due by WMay 1, 2006 , E Florida Dapadment of Stato .
g ) . ”
9. (MANAGING MEMBERS /MANAGERS 10. ADDIFIONSICHANGES
TITLE MGRM 3 Delete TITLE I chenge [ Addition
NAME RUIZ, JOSE LM.D. NAME
STREET ADDRESS | 3200 PHYSICIANS WAY STREET ADORESS
LIY-ST-2IP SEBRING, FL 33870 CITY.S1-2IP
TITLE T Delete TIILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§T- 2P CITY-ST-2iP
ne— ~ = { - [ Dewee TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
THILE 7 Detete TILE [ change £33 Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
CIY-sT-2IP CITY-ST-7P
TILE O petate TITLE [ Changs ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-ST-2IF W
TILE 1 pelete TWILE . Ocenge O J}dditiun
NAME --- > oo oo s T T LM i e s - oLl i T
STREETADORESS | -+ - - = - STREET ADDRESS | ~ " - : e
CITY-ST-2IP CITY-$T-2IP

11. | hefeby certify that the infor 36 filing does not quality tor the exemptions contained in Chapter, 119, Florida Statutes. | further certify that the information
indi i j ave the same lagal effect as it made under cath; that | am a managing member or manager of the

ecute this report as required by Chapter 608, Florida Statutes.

Z/Z g/ﬂé SL3-362-2999

/ Dats Daytima Phone ¥
[

SIGNATUR

A A =
BIGNATURE AND TYPE| INTED fpdl oF BENWNAalnc MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE

/ ﬂ | 7



