FILED

2006 LIMITED LIABILITY COMPANY - Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000069220 03-23-2006 90265 021 ****50,00
1. Entity Name
THE HEART GROUP, P.L.
Principal Place of Business Mailing Address
8540 COLLEGE PARKWAY 8540 COLLEGE PARKWAY
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T s v RO WA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Ct;g-LLC CR2E0B3 (11/05)
" City & State L Cily & Stale 4. FEI Number Appliad For

Po—- 314451 Not Applicable
Zio Country Zip Country 5, Cerlificate of Status Desired O feseggq :i‘z:;“""a'
6. Name and Address of Current Reglstered Agént 7. Nams and Address of Naw Ragistered Agent
. Name :
WHITESMAN, GUY E '
1715 MONROE STREET Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 : ‘
City FL I Zip Cods

8. The abova named eniity submits this statement fer the purpose of changing its registered office or registared agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent. .

¢ B O

SIGNATURE %ue_.mouqnmmar@em apent and-uueniapol-caue. . {NOTE: Reprstered Agent sxmalure cequared wien reinslaling) . . ) * DATE | n

.. -Filing Fee is $50.00 L -7 .- Maka chack payable to

" Due by May 1, 2006 s D Florida Department of State

8. T T iANAGING MEMBERS/MANAGERS I . ' _ ADDITIONS/CHANGES—~ —+ v
me MANAGCER . [ Detele TMTLE ) [ Change [ Addilion
NAME RiICHARD A CHAZAL, M.D. NAME
smeetaboress | H5Yp CoLL EGE PKkwY SEREET ADDRESS
av-skIP | Fr MYERS . FL 33919 CITY-ST-ZIP
VITLE MANA GeRr | O Delete e [J Change [ Addilion
HAME MICHREL bD. DANZIG, M .0D NAME ~
SRETAIORESS | Bty Cp L L EGE PKwy STREET ADDRESS
CITY-§7- 2P Er  MYERS, AL 33 G/ Y4 CIFY-ST-2P
i MANAGER . O eete e O Ghange (] Additon
MME . (pp, ERICK.BIRTON, M.D . NAME -l _
SIREETADDRESS | B5 k) Co (L LEG-E PRLOY STREET ADDRESS
O-SLIP | Lo A Y ERS , FL 339/7 CITY-51-2P
e MANAGER " [ Delets e Ol Change [ Addiion
NAME AicsnEe A. CORBELL/IA, D .
SRETORESS | Db (LOLLEGE PRUWY STREET ADORESS
oTY-ST-2P F‘?-— MYERS , FIL. 3392/7 CIFY-ST-ZIP
TILE 4 [ pelets IITLE O charge [ Addition
NAME : NAME
SIREET ADDRESS ‘ ‘ STREET ADORESS
Chy-ST-2P o CITY-ST-7P ) o
meE - —— e L O pelete: - f-mme - .. . Coe ' [ change [ Addilioa
NAME . Noar ot NAME o
seETanRess | st _ STREET ADDRESS _ e
CHY-ST-7P R CITY-ST-2P P

11. 1 hereby cerlify that the inlormation supplied with this filing doas not qualily for the axemptions containad in Chapter 119, Flosida Siatutes. | further certily that the information
indicated on this repor is Irue and accurate and that my signature shall have tha same legal elfect as it made under oalh; thal | am a managing member ar manager of the
limited liability company or the receivencr lrustee smpowered {0 &: e Lhigte requirad by Chapter 608, Florida Statutes.

SIGNATURE:. C % 4 /-/In:g/”é £37-Y33-884 ¢

L

SIGNATURE AND TYPED Wuteo NAME OF SIGNING MANAGW&EMBER}#N&R. OR AUTHORIZED REPRESENTATIVE Uayirme Fhone #
v L™




