FILED
2008 FOR N NOAL REPORT T 0N Apr 28, 2006 8:00 am

DOCUMENT # P94000051777 ecretary of State
1. Enlity Name
HEART CARE CENTERS, P A. 04-28-2006 90199 022 ***158.75
Principal Ptace of Business Mailing Address
675 5. BABCOCK ST. 675 S. BABCOCK ST
MELBOURNE, FL 32901-1485 MELBOURNE, FL 32901-1485
2. Principal Place of Business 3. Mailing Address | Iﬂ mg III“ Ilm I]m II[H Iﬂl Iﬂn m [IIH ﬂ l[lm‘ “ llll
Suite, Apt. #, atc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Applied for
58-3253189 yd Nat Applicable
Ze Country Ze Country 5. Cenificate of Status Desired % ?g;fm‘“::dm'
6. Narme and Address of Current Registored Agent 7. Name and Address of New Reagisterod Agent
Name
ANDERSON, J. P ESQUIRE mmm’ f K W"' ' j'é' E_SQ
930 S. HARBOR CITY BLVD. Street Address (P.O. Box Number is Nol Accepiable)
STE. 505

MELBOURNE, Fi 32001 L?f Srvfla ﬁa‘oCUqc SThRe
. > MelLbsurg FL | §5%0 (

8. The above nanfad g submits this statement fgt the purpose of changi regist office or reqisie;ed agenl or both, n the Stata of Florida. | am tamiliar with, and accapt
the obligationg of rgfisterec agent.
rCirce ‘ Y4-26-0b

SIGNATURE

e, fyped or privded narme of rogesterod agent ardd titke d applcatle. {NCTE: DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2096 Fee will be $550.00 Trust Fund Contribution, 3] Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITHONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST M Detete THLE O Change [ Addition
NAME THAREJA, SUBHASH K M.D. NAME
STREET ADDRESS | 675 S. BABCOCK ST. STREET ADORESS
CIrY-$1-2IP MELBOURNE, FL 329011485 CIrv-S1-2P
TIMLE O vetete IME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIlY-S1-2P
TINE O Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADORESS
CIrY-Si-zp GITY-SI-ZP
TIRLE 3 pelete TMLE [ Change 1 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-$T-2¢ CITY-S1-2P
TIME ) telete TIE [J Change  [7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P - §1-1P
TiRE 7 Detete me [ Cange  {T] Additica
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIiY-SI-IP CITY-S1-2P

12, | hereby certify that the information suppligd with lhns fili
indicated on this report or supplemental r |
of the corporation or the receiver or trust
changed, or on an attachment with an addr

SIGNATURE:

eg-nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
- a and acgdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
;i ed to exboute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| othér like ampowered.
Uho(o ¢ a81—9m10

WMWMWMTPMUWMWWW Data Daytume Phone #




