2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # L.05000069220

1. Entity Name
THE HEART GROUP, P.L.

04-05-2007 90023 009 ****50.00

Principal Place cf Businass

8540 COLLEGE PARKWAY
FORT MYERS, FL 33919

Mailing Address

8540 COLLEGE PARKWAY
FORT MYERS, FL 33919

RN T

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
? 00 S Mealitrgeh o8 GPeo So Alcatryfaen of
32“; ;‘,’3; B‘C;g 20 Sg g’/‘ ";_e‘} . 03082007  Chg-LLC CR2E083 (12/06)
City & State City & State o 4, FE) Number Applied For
T MYers  ~i Lr Myees  Feo | —28-845551— A0 - 34457/ [ ot rppiicaic
Zip 33908 Country USA - Zie 33 ?0(9 Caumwﬂ\s‘ﬁ 5. Certiicate of Status Desired (] Eese'ggq:;?:;uo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

WHITESMAN, GUY E
1715 MONROE STREET
FORT MYERS, FL 33901

e dald A CHAZA -

VBT e B SL kDR

SUITE

320

City té;

Myers FL | 8%9%p8

8. The above namad enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations jsiere

Lo\ ’(’/7

SIGNATURE

I/9 /07

Signature, typed or printed name of }awslerad agent and litl i applicable.

INOTE: Registared Agent signature redjuirad when reinstating}

DATE

Filing Fea is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

a

. MANAGING MEMBERS / MANAGERS 40. ADDITIONS /CHANGES

TITLE MGR U Detete TILE {J Change [ Addition
NAME CHAZAL,MD, RICHARD A NAME

STREET ADDRESS | 8540 COLLEGE PKWY SREETADRESS | Phme o Aé,c;/_-r,c/ﬂe RE DR, SvirE 720
orv-s-7P | FORT MYERS, FL 33919 ovswk | L7 AMVERS , Fe 33908

TILE , MGR 7 pelate TITLE Ol crange [ Addition
NAME DANZIG,MD, MICHAEL D NAME

STREET ADDRESS | 8540 COLLEGE PKWY. SREET DR | FEOO So AeALTHPARKE DR Sui7E 32
GN-51-20 | FORT MYERS, FL 33819 avs? | L MVERS Fe 33905

TITLE MGR [T Delete THILE ClChange  [J Addition
NAME BURTON,MD, M. ERICK NAME

STREET ADORESS | 8540 COLLEGE PKWY. srenaonss | 78O0 ©So MEALTHPARKE DR Sirr7E 32
cnv-s1-2P | FORT MYERS, FL 33919 avsie | 7 AIVESS Ao 33905

TMLE MGR [ Delete TITLE [ Change [ Addition
NAME CORBELLIN,MD, MICHAEL A NAME

STREET ADDRESS | 8540 COLLEGE PKWY swes1aooress | PEOC So %ALT//PA RK OR SUr7rE232
civ-s1-2¢ | FORT MYERS, FL 33919 svsiw L AfvERS Fi B33%08

TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-0P CITy-S1-ap

TIE 1 Delete TIFLE [S change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-ST-ZIP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity 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 cath; that | am a managing member or manager of the
receiver or trustee empowared to execule this report as required by Chapter 608, Florida Statules.

limited fiability company or,

SIGNATURE:

A37-433 -

SIGNATURE AND TYPED OR PRINTED NAME OF anoumt' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/7/07 Oj%é

Daytrne Phone #




INTERNAL REVENUE SERVICE ATTACHMENT @ @ h’j 1{"

P.0. BOX 9003
HOLTSVILLE NY  11742-9003 é@03a3/§ :
Date of this notice: 07-27-2005

FF LDG0000LGJHD enpiver 1aentitication usbr:

074811.191018.0021.001 2 MB 0,534 1162 20-3144511 |
'lI”lII”I]I'IIIIII“IIIIIII]IllllII'llll’l”ll!llI"HIIHIII Form: 55-4

Number of this notice: CP 575 A

g&ﬁ,)] JIRS DEPARTMENT OF THE TREASURY

HEART GROUP PL

BURTON M ERICK GEN PTR ’ For assistance vou may call us at:
8540 COLLEGE PKWY 1-800-829-6933

FORT MYERS FL 33919

104811

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an EIN. We assipned vou EIN 20-3144511. This EIN will
identify vour business account, tax returns, and documents, even if yvou have no
employees., Please keep this notice in your permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
yvou should use your EIN and complete name and addrass shown abovae on all federal tax
forms, pavments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
your account. If vou use any variation of your name or EIN, doing so could cause a
delay in processing and may result in incorrect information in your account. Doing so
could result in our assighing you more than one EIN. -

Based on the information from you or your representative, you must file the following
form(s) by the date shown next to it.

Form 941 ) 10/31/2005
Form 1065 04/15/2006
Form %40 01/31/2006

If vou have questions about the form(s) or the due date(s}) shown, vou can call us

at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If vou need help in determining what vour tax year is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office or from our web site at
WWW.irs.gov,

-~ sWe assignod=yousd-taxelassification ($-Corporstion—Partnership;—wtc)based on———-
information cbtained from you or vour representative. It is not a legal determination
of vour tax classification, and is not binding on the IRS., If you want a determination
of your tax classification, you may seek a private letter ruling from the IRS under
the procedures set forth in Revenue Procedure 98-01, 1998-1 I.R.B.7 (or superceding
revenue procedure for tha year at issue.)



ATTACHMENT

06253238

T 55 0L Ta%0

T Ib # »
e Zetedl Mwi’- /,
KO0l



