FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #P94000051777 04-16-2007 90071 044 ***150.00

. Entity Name

HEART CARE CENTERS, P.A.

Principal Place of Busingss Mailing Address uuuwwe~ -

675 S. BABCOCK ST. 675 S. BABCOCK ST

MELBOURNE, FL 32901-1485 MELBOURNE, FL 32901-1485

S TS S W R A ERA A
Suite, Apt. #, atc. Suite, Apt. #. elc. 04052007 Chg-P CR2ED34 (12/06)
City & Siale City & State 4. FEI Number Appliad For

59-3253189 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRANERT, LAWRENCE FJR - HARRY A. JONES

675 S BABCOCK ST Stee AGET SOTFH BAREOR “EFR B LVD

MELBOURNE, FL 32901
SUITE #500

Ci ZpC
_ " MELBOURNE FL | % %%901

8. The above namedfentity submils thig staterpeny/for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

f— 07

SIGNATURE . HARRY A, JONES. REGISTERED AGENT
Sgrature. typed o In:ed name ol reqisIeTeo agent ano Ltle if applcabla. (NOTE. Rogisierad Agent signature réquired when reinglating) DATE
FILE NOWI!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST K ’3 O Detete TITLE [ chenge [ Addition
NAME THAREJA, SUBHASH K M.D. NAME
STREET ADDRESS | 675 S. BABCOCK ST. STREET ADDRESS
Cry-sT-zip MELBOURNE, FL 329011485 CITy-§7-7IP
TITLE 3 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE [ elete TMLE [0 Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-SF-ZIP
TITLE O elete MLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TIMLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-S1-2IP
e [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my sig @ shall have the same legal eftect as if macde under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as redu by Chapier 607, Florida Statutes; and that rgy name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with ail other like gmpowered.

SIGNATURE: / u si 0/)

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIR'fy Date

%2. | heraby certify that the information supplied with this filing does not gualify for the Ix mptions contained in Chapter 119, Florida Statutes. | further certily that the information

Duylime Phone &




