2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (

FILED
Mar 13, 2008 8:00 am

2/

DOCUMENT # M03000002524

1. Entity Name
DOCTORS HEARIANG CENTER, L.L.C. LXI

HEAR ING

Secretary of State

02-08-2008 90095 043 ***138.75

Principal Place of Business Mailing Address

600 FAIRWAY DRIVE, SUITE 100
DEERFIELD BEACH, FL 33441

2227 WEST MAIN STREET, SUITE 4
JACKSONVILLE, AR 72076

30002070

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

4

L

Suite, Apt. ¥, alC. Suite, Aot #, 8tc.
uita, Apt. ¥, alC. ! 01182008  Chg-LLC CR2E083 (12/08)
City & Stale City & Statg 4. FE| Number Applied For
5§5-0822877 Nol Applicable
Zip Couniry Zip Country y , $5.00 Additional
5. Cetificata ol Status Desirad D,_ " Fas Required
8.- Name and Address of Current Registored Agent 7. Name angd Address of New Registersd Agent . _ _
- - Name

WATTS, RENITA
4650 ST. JAMES AVENUE
TITUSVILLE, FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namaed entity subm'gz this statement lor the purpose of changing its registered clfice or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
A

1t =

the obligations of renistel
—

SIGNATURE o
Sgr—.

— \ypnd OF PIWEBG NATP O agent and e § INOTE: A s TIOUSC Wi DATE
FILE NOWI?! FEE IS $138.75 Make check payabls to
ARter May 1, 2008 Foe will be $538,75 Florida Department of Stats
9, MAMAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
HiE MGR . 3 Deters TITLE [ Chenge [} Addition
NAME HAYES, RICHARD L M.D. NAME
SIREET ADDRESS | 2227 W. MAIN ST., STE 4 STREET ADDAESS
CIty.sT-a¢ JACKSONVILLE, AR 72076 CiTY-ST-2
TIfLE MGR T Detete e O Change [ Actition
RAME LUND, JACKRMD. NAME
STREET ADDRESS | 6545 RIDGE ROAD STREET AQDRESS
CIvY -ST-F PORT RICHEY, FL. 34668 CITY-S7-2P
e MGR 1 Detete e O Change [ Addition
NAME DAVIS, RON NAME
STREETADDRESS | 311 BOBWHITE STRFET ADDRFSS - -
CIry.5T-7Ip LONOKE, AR 72086 CiTY-ST-21P
TME 1 Detete TINE Ochange [ Adsition
HANE NAME
STREET ADOAESS STREEN ADDAESS
Ciry-§1-2p CiTy-$1-17
HILE O petetn TE CicChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiIy-s1-a9 ciy-g1-ap
e 3 Oetere me [Jtrenge () Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CIFY-S51-2P cY-S1-2p

11. 1 heraby cerily that tha information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statuias, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowerted to execule Ihis report as required by Chapler 608, Florida Statutes.

20i6-00 &p-706-277 )

AND TYPED OR PRINTED NAME OF SIGNDI) MANAGING

GER. OR &

SIGNATURE; ! -‘3"“:’

REPRESENTATIVE

Oaytirs Phons #




