FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT »  Secretary of State
M 0002525

PngNEmEAENT # 0300 o o (02-08-2008 90095 Q44 ***]138.75
DOCTORS HEARING CENTER, L.L.C. LXII
Principal Piace of Businsss Mailing Addrass
6545 RIDGE ROAD 2227 WEST MAIN STREET, SUITE 4 JuyuRywE
PCRT RICHEY, FL 34668 JACKSONVILLE, AR 72076
T P S IR TR AR RSO

Suite, Apt. #, etc. Svite, Apt. #, etc. :

01182008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
55-0822877 Mot Applicable
zp Country Zip Country 8. Certificate of Status Desired O ?gggqmwa'
6. Name and Address of Current Reglstered Agent 7. Name and Address ol Now Reglstarad Agent
R c T Name .
WATTS, RENITA
4650 ST JAMES AVENUE Sveet Address {P.0. Box Numbar is Not Acceptabla)
TITUSVILLE, FL 32780
City FL I Zip Code

8. The above nemad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Floricda. | am lamiliar with, and accept
the obligations of regislered agen. i

SIGNATURE hd
Sionuture. Lypas of EAR (AT O fegs agant ang tte , (NOTE: Aogisterad AGam sigrulsy requised when ansiatng) DATE
FILE NOW!I FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. T MANAGING MEMBERS | MANAGERS 10. ADOITIONS/CHANGES
TITLE MGR [ Delete TLE [ change  [3 Additicn
NAME HAYES, RICHARDO L M.D. NAVE
STREET ADDRESS | 2227 W. MAIN ST., STE 4 STREET ADDRESS
CITY . ST-2ZIP JACKSONVILLE, AR 72076 CITY-51-2P
TME MGR O Detere e DOcange  J Addition
NAME LUND, JACK R M.D. NAME
STREET ADDRESS | 4565 RIDGE ROAD STREET ADDRESS
CiY-51-2P PORT RICHEY, FL 34668 Ciry-51-2p
TME MGR L petere nmne O change [ Addition
NAME DAVIS, RON NAME
STREETADDRESS.| 2227 W. MAIN ST., STE 4 _ STREET ARDRESS . N
on-s1-2¢ T { JACKSONVILLE, AR 72076 GITY-ST-2P
MLE 7 Delete 113 O Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-s1- 29 ciy-S1-2P
TIE {1 oelera ‘§ TIME Cchange ] Addition
HAME - NAME
SFREET ADDRESS STREET ABDRESS
CIFY-ST-0P CITY-ST-2P
i O belee TIFLE OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-51-29

11. ) hereby centily that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Swatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
lirnited liability company of the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: T - b — 20006 BOAHD 1T

AND TYPED OR PRINTED NAME OF 2IGNDIG MANAGDIG REMAFR, MARAGER, OR AUTHORIZED REPRESENTATIVE Cieyume Phone ¢




