) FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049099 02-01-2008 90044 023 ***138.75

1. Entity Name

HEARTLAND OTOLARYNGOLOGY, LLC

Principal Place of Businass Mailing Address B ““ 0 5 35 q '
3200 PHYSICIANS WAY 3200 PHYSICIANS WAY
SEBRING, FL 33870  US SEBRING, FL 33870 US
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address HIlHIH |“ I|N |‘I“ "m ||m |||H ||‘“ ‘ ‘l ’lm |I“| ’l”' ]l‘"’ m ’"‘
Suile, Apl. #, atc. Suiie. Apt. #, 8lc.
P : Hie. AP 01252008  Chg-LLC CRZEQ83 (12/08)
City & State City & State 4. FEI Number Applied For 1
20-1309361 Not Applicable
Zi ountr Zi Countr )
p Couniry P i 5. Cerulicate v wtaws Dosued O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADES, CLIFFORD R ESQ.
2141 LAKEVIEW DRIVE St Leuess (P G SBos Fuenite s e S0 Lepiatie
\
SEBRING, FL -33870 I!
T Cily FL ‘[ Zipy Suue ;
8. The above nafned enlity submits this statement for ihe purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obkigations of registered agent.
SIGNATURE =
9qna3wo. typed or printed name of regrsiered agent and il if apphCanke (NOTE: Registered Agent signature required when emstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. LT MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiILE MGRM 3 Delete TIMLE [J Change ] Acdition
NAME RUIZ, JOSE L M.D. NAME
STREET ADDRESS | 3200 PHY SICIANS WAY SIREEL ADDTESS |
CITY-ST-21P SEBRING, FL 33870 CITY-8I-2F I
TITLE O Detete 1L [ Change T additior !
NAME NEME i
STREET ADDRESS STREET ADD3ESS
CITt-81-2IP Gy St i .
TILE 7 Delere Lk T Chuge [ adcitoe }
NAME HAME I
aintei AUUNESY SUALE Y MUY LY
CIty-S7-2IF CITY-ST-211
Tiie . ] Delete TILE O change [ Additien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TIE O Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P Cily S1-21p
TILE [ Delete T [ Change  {1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-Si-21P
11. I hereby certity that the inforrmas 1 it thig liling does not quallly for lhe exemplicns contained in Chapter 19, Florida Staiutes { fusher canily that tha information
indicaled on this report i = TaeebgRame legal gliect o511 maae unger Gl at | an aisanaging e s Gl 1 NG
limited liability compa &N report as raquired by Chapter 608, Flonga Statutes.

SIGNATURE: iz ] = ﬁ(ﬂ / / E 2] N -F22777

SISNATURE AND TYPED OR PRIWNAME OF WM‘NGP%R MANAGER, OR AUTHORIZED REPRESENTATIVE /\‘m

4 VA f



