FILE NOW: FILING FEE
PROFIT TR
—2ORPORATION /’?‘é
ANNUAL REPORT LN
1996
DOCUMENT #  P94000051777 (8)

—

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
OVISION OF CORf ONS

HEART CARE CENTERS, P.A.

Principal Place of Busingss Mz.nlm_gr;’.\“ddress
290 MICHIGAN AVE. 280 MICHIGAN AVE.
MELBOURNE FL 32901-3158 MELBOURNE FL 32901-3158

3. Dale Incorparated or Qualkfied 3a. Date of Last Report

07/01/1994 ‘ 01/19/1995

2. Principal Flace of Busress 1 2a. 'P.Viig{wiih’grhr 4. FET Nomiber Apglied For
21 . . ,,,,,,,?EI,,, e . I 59‘3253189 R Nat Applicable
i 4, e Suite:, Af il i
Sute Apt. b, exe L S AR E el 8§, Cerbficale of Status Desracd 0O $8.75 Addilional
22 ZTI Fee Required
L City & State | Gy & Sate 6. Election Campaign Financing 0 $5.00 May Be
E;J__._. S ,,,,,,J?@L i Trust Fund Sontribution __ Added to Feas
e ~ Courtiy ] S _ Gounlry 8. This corparation has habality for intangible tax under s 199,032,
mﬂ 251 [291 :;l Fiorida Statutes [ﬂ ves [ No
o 9. Name and Address of Current Registered Agenl 1 10, Name and Address of New Registered Agent
81| Name
THAREJA. SUBHASH K M.D. 182] Street Address IP.0r Box Numiber (s Not Acceptable;
290 MICHIGAN AVE. —
MELBOURNE FL 32901-3158 8
84] City FL |85l Zi Codle

11. Pursiant to the prc;\.;@ions of Sachans 6070502 and 6071508, Fiorida Stalutes, the above named mr;:oralw;:i;'n-subn‘-ir_:; this staternont far the purpose of changing its registered oflice
or regstered agant. or both, in the State of Flar da Suck change veas authorizad by the corporaton’s baard of drectors | hereby accept the aopointient as registered agent. | an
familar with, and accept the oulgatons of, Saston 67,0605, Flonda Statules

SIGNATURE °

S it 1e: |m.15?';'--—i\:i—.:r\[- e G e S dEesi THOTE T gt et A s & e e S T Tpa 7T &
12. * COFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T I I i T e T T Oty [ Ao |
hAME THAREJA, SUBHASH K M.D. 12 NamE 3
STREET ADDAESS 290 MICHIGAN AVE. | 5STREE] ADDRESS o
CiTy-sT- 210 MELBOURNE FL 32901-3158 1A TIY-Si-2F bod
TOLE D [JUALETE 7 1 NNE [ Change [ Addtion | Q
N BAJAJ, SANDEEP M.D. 3 2NAVE
STREET ADORESS 290 MICHIGAN AVE. 2 3STREFT ADCRISS
CiTY-57-2 MELBOURNE FL 32901-3158  Yaonesiw o
TILe [ DeLETE 3 1TILE [ Change ] Additior :
NAME 33 NaME ‘
STREE] ADDAESS 37 SIREET AZDAFSS ;
iy -§r- 2w o aqonvstar | _ ‘
THILE [] DELETE 41 TIILE [ Change £} Addtor
NAME 42 NANE
STAEET ADLAESS 43 STREEN ADDRESS |
£y -ST-2IF - _ Raacni-spae L !
TTE [ DELETE 5 1Lk [ Change [ Additior:
hAME 52 NIE SQOO0012315275s9
STREET ADDRESS 51 STREE T ADDRESS ~15/132/95--01054--0153
ore-stae | e saomn st | #3200, 00 L
FILE [J DELETE £ 1TITLE [ Cnange [ Addition
NAME 62 N
STREE) ADDIAESS B3 STREET ADDRESS — — Pq ¥
£y 81 21F ) BACHY-ST-2F ~ } (0 OI,__,-«

14, | do hereby cortify thal the nforiation sugghed wilh Bis 5189 15 volunlarly Jormshed and goes nat gual & 1or e exemption stalad in Secton 110 073, Flonda Statutes | lurther
certity that the information indicated on ths annuil ceporl or supplanental annaal report ss true and accorate and that ny signature shall have the samea legal effact as if mado under
oath, that | am an offcer or dracln of the conaralon grgthe 1ece vor or trustgs enpowered to executs thes repont as redured by Chapter 807, Flarida Staluates, and that my name

appears in Block 12 or Blagk 13 if changed, o o an athameng with an agfires \ S

WA Upprc  Thar

SIGNATURE: RO\ MARETR 4.n,
SIGNATURE AND TYPED OR PRINTED NA| OFFICER OR DRRECTOR D

Qi P w




