2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBRL Jul 14, 2003 8:00 am

DOCUMENT # V27587 Secretary of State

1. Entity Name 07-14-2003 90350 038 ***550.00
SPACE COAST HEART INSTITUTE, INC.

Principal Place of Business Mailing Address
2290 W EAU GALLIE BLVD 2290 W EAU GALLIE BLVD
SUITE #200 SUITE #200
MELBOURNE FL 32935 MELBOURNE FL 32835 -
Us us
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4_ FEI Number Applied For
59—31 19395 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?:e.gesq L‘:f:(;“““a'
- “6. Name'and Addrass of Current Registered Agent™ —~ ~* °~ T 7. Name and Address of New Registered Agent °
Name :
NlCHOLAS JAMES M. Street Address (PO, Box Number is Not Acceptable)
1901 S. HARBOR CITY BL
SUITE, 705 .
MELBOURNE FL 32001 . City FL Zip Code

. »f_.‘

STGNATU_RE i
o , - Signaturs, typed or. pn'mang.nama of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
R ;
o, FILE' NOW!! FEE IS $550.00 X oL
2. atr Septamber 10,2003 Fo wil be $750.00 " SecinCarign Fracis ) $5.00 ey oo
Make Check Payable to Florida Department of State )
*10. > QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PD - [ pelete TILE . [ change [ Addition
NAME GADODIA, GOPAL NAME
streer aooress | 2290 W EAU GALLIE BLVD  SUITE #200 STREET ADDRESS
erv-st-z¢  {MELBOURNE FL 32935 CITY-57-2P
e VST [ Delate TITLE [ change  [J Addition
NAME DESAI, SHASHIN R. NAME
STREET ADDRESS {2200 W EAU GALLIE BLVD SUITE #200 STREET ADDRESS
CITY-$T-2P MELBOURNE FL 32935 CITY-§7-21P
Vo
11T | ) - = "ClDeete™ — T TME - e DT < JcChange [ Addition
HAME DESAI, SHASHIN R. NAME .
STREET ADDAESS | 2290 W EAU GALLIE BLVD SUITE #200 STREET ADDRESS
crv-st-z¢ - |MELBOURNE FL 32935 CIvY-ST-21p
TiTLE L] Datete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P ‘ CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P “f crv-s1-ap
1L 3 oelste TITLE [ Change (] Addition
NAME ‘ NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with g/ othff like empowered.

sIGNATURE: _ SIGNATYWKEQUIRED Mach esas  7Adfus 321957

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV ZBEBIOG

CR2E034 (4/03)



