2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT #L06000121953

1. Entity Name

ty
CENTRAL FLORIDA HEART CENTER, L.L.C.

ecretary of State

04-27-2007 90038 026 ****55.00

Principal Ptace of Business Mailing Address UUU IRV Y
3310 SW 34TH STREET 3310 SW 34TH STREETY
OCALA, FL 34474 OCALA, FL 34474
SR PO S| AU U0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FEI Number Applied For

59-3331329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired v} ?ese'ggqadr:dmm'
6. Name and Addreas of Current Registerad Agent 7. Name and Add of New Registered Agent
B Name
GASSMAN, ALAN S
1245 COURT STREET Street Address (P.Q. Box Number is Not Acceptable}
SUITE 102
CLEARWATER, FL 33756
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame o registered agent and title it applicable. (NOTE: Aegistered Agan signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGR 1 Detete THILE [J Change [ Addition
NAME ALONSOQ, JOSEPH R MD NAME
STREET ADDRESS | 3310 SW 34TH STREET STREET ADDRESS
GITY-S7-21P OCALA, FL 34474 CIry-ST-2P
TILE MGR O pelete TRLE (O Change [ Addition
NAME DRESEN, WILLIAM F MD NAME
STREET ADDRESS | 3310 SW 34TH STREET STREET ADDRESS
CITY-57-1P QCALA, FL 34474 CITY-ST-2IP
TITLE MGR O Delete TALE O change [ Addition
NAME FERNS, JUSTIN MD NAME
STREET ADDRESS | 3310 SW 34TH STREET STREET ADDRESS
CITY-57-7P QCALA, FL 24474 CiTY-ST-2IP
TLE MGR {7 Delete TILE [ Change [ Addition
HAME GUMMADL, SIVA S MD NAME
STREET ADDRESS | 3310 SW 34TH STREET STREET ADDRESS
CIry-sT-2IP OCALA, FL 34474 GITY-ST-ZIP
THLE MGR O Delete THLE {JChange [ Addition
NAME MITTAL, VIJAY K MD NAME
STREET ADDRESS | 3310 SW 34TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CiTY-51-2P
TIFLE MGR {1 Delete TILE ] Change  [] Addition
NAME MURTHY, SRINIVASA K MD NAME
STREET ADDRESS | 3310 SW 34TH STREET STREET ADDRESS
Cy-sT-2e OCALA, FL 34474 CITY-SF-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, 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 cath; that | am a managing mernber or manager of the
limited liability company or the ggceivar or trustee empowered to execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: \ P

TURE AND TYPED DR MF:?AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

359 - F13 - 0707

Daytime Phona #

“\131110']
T

7




