FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000121953 02-12-2008 90063 023 *+*138.75

1. Entity Name

CENTRAL FLORIDA HEART CENTER, L.L.C.

Principal Place of Business Mailing Address

3310 SW 34TH STREET 3310 SW 34TH STREET o 500"7-4.54 |

B . OB A

01152008No Chg-LLC CR2E083 (12/07)
) Nt e
D@ g%ﬁ (SR 4. FEI Number Applied Far
59-3321229 Not Applicable
5. Centificate of Status Desired (| ?g.gngional
6. Name and Address of Current Registered Agent

GASSMAN, ALAN S N DPYST AR TS

1245 COURT STREET L NOT WRITE

SUITE 102 DR Y ST VT

CLEARWATER, FL 33756 BT HIS SPALE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am taméliar with, and accept
the obligations of registered agent.

SIGNATURE

Signenre, typed or printed name of registesed agent and title i applicable. (NOTE: Registered Agen! signature rsauired whan reinsmong ) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALONSO, JOSEPHR MD

STREET ADDRESS | 3310 SW 34TH STREET
CiTY-ST-3P QCALA, FL 34474

ME MGR

NAME DRESEN, WILLIAM F MD
STREET ADDRESS | 3310 SW 34TH STREET
CIy-S1-2P QCALA, FL 34474

MLE MGR

HAME FERNS, JUSTIN MD

STREET ADDRESS | 3310 SW 34TH STREET F s
Y TRy ‘h .

CITY-ST-2P QCALA, FL 34474 Ak BILE ‘:f’%. §'{)I' .

TMLE MGR TEoTEAa A N

NAME GUMMADI, SIVA S MD oty LkS S A 2

STREET ADDRESS | 3310 SW 34TH STREET
CITY-ST-2IP QCALA, FL 34474

TALE MGR

NAME MITTAL, VIJAY K MD
STREET ADDRESS | 3310 SW 34TH STREET
CiTY-ST-2P QCALA, FL 34474

e MGR

NAMEE MURTHY, SRINIVASA K MD
STREET ADDRESS | 3310 SW 34TH STREET
cmv-st-z¢ | OCALA, FL 34474

41. | hereby cenifz that the information supplied with this filing does not qualify for the
indicated on this report is rue and accurate at my signature shall have th
limited Yiability company or the receiver stee efppowered o execute this ¢

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

SIGNATURE: ] loahR Mo 0y 115108 152: P1R-0167

mﬂmmmWﬂ;&mnﬂmlﬁmmmnamm&(ﬂM Daytme Phone #




