FILED

- o Feb 03, 2005 8:00 am
2005 Foﬁh';ﬁ&ifn%%%?rn“m" Secretary of State

DOCUMENT # 481394 02-03-2005 90052 034 ***150.00

1. Enlity Mame

SOUTHWEST FLORIDA HEART GROUP, P.A.

Principal Flace of Business Mailing Address

8540 COLLEGE PKWY 8540 COLLEGE PKWY

FT. MYERS, FL 33918 US FT.MYERS, FL 33919 US

2 v ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P . CHZEOCM (10/03)
City & State City & State 4. FEI Number Apptied For
: 59-1614114 : Not Applicable
i Couniry Zip Country 5. Cer.iificale of Status Desired ] ?g'gg“’:féﬁonal

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

Name i -
CHAZAL, RICHARD A
8540 COLLEGE PKWY Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33919

City FL l Zip Code

..

8. The above named enlity submits this statement lor lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accep!
the cbligations of registered agent.

SIGNATURE . ‘ -
Signaiure, tepad or prntad name of registered agant and nie il apphcable, {MOTE: Aegisiersd Ageni skpaliem raquaed when reinstationg) DATE
. 9. Election Campaign Financing $5.00 May Bs
.00 ¥
Aﬂef m'fy'ﬂ?%g;leiﬁfg $550.00 Trust Fund Conlribution. 8 AddedtoFees
10. : OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TILE STD [ petets TILE VD O change  “yf Addition
NAME CHAZAL, RICHARD . M.D. HAME jSAnvTaS, CARLO D., M. D :
STREET ADDRESS | 8540 COLLEGE PKWY SREEIAOORESS | B 52’ ot d EL K 0))’/
oN-s1-2p | FT. MYERS, FL avstap | MVERS , o 33919
TmE vD Delete WL vo ’ (3 Change |5 Addition
NawE HOFFMAN, ELIOT, B, MD X NAME HANLON, BR/AN A’,/ MDD
STREET ADDRESS | B540 COLLEGE PKWY SRETAORESS | Z 54D COLL EGE Pri Y
orv-s1-2p | FT MYERS, FL Lvsie o M VERS, £ L 3392/9
TILE vD yneme TITLE vo ’ [CIchange X Agdition
NAME - WEST, STEVEN, MD nMME - |2 gg STEVEAN T, MDD .
STREET ADDRESS | 8540 COLLEGE PKWY SIS | Doy Co Ll F & PRW
cmv-sT-zP | FT MYERS, FL ov-skar |\ T v e RS, £ L 3239/7
e vD (3 Delte e VO ’ O Change S Addition
NAME CONRAD, JAMES A. M.D. NAME CORRBELLIN/ AM/ICHAEL A D,O
STAEE! ADORESS | BS540 COLLEGE PKWY S ss | R E LD oL LLEE Pl s
oTY-ST-ZIP FORT MYERS, FL Cimy-sr-ap L7 A VERS AL 33/ ?
THILE vD 3 petete e . 4 [ Change [T Aadition
NAME AXLINE, DAVID M.D. NAME
STREET ADDRESS | 8540 COLLEGE PARKWAY SIREET ADDRESS
LY -§1-2P FORT MYERS, FL iy -S1-2p
T PD 3 Deete e " [ Change [ Addition
NAME BURTON, M ERICK MD NAME
STREET ADDRESS | 8540 COLLEGE PKWY SIREET ADDAESS
Ty -ST-aIP FORT MYERS, FL 33919 Coy-si-zp

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalien
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 oath; that | am an officer or director
©f the corporalion or the receiver ar trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an allachment"Willran aderesst with at othar e empowered.
—
|-2Y=5 £35-433-8866

SIGNATURE:
SIGNATURE AND TYPED OF PM"'ED NAME OF SIGMING OFFICER OR DNRECTOR Date Daytme Phone »




ATTACHMENT
Spolod

ATTACHMENT

DOCUMENT/# 481394

SOUTHWEST FLORIDA HEART GROUP

FEI# 59-1614114

Line 10. OFFICERS AND DIRECTORS CONTINUED

VD
DANZIG, MICHAEL D. M.D.
8540 COLLEGE PKWY

FT MYERS, FL 33919

VD

KLINE, LAWRENCE A, D.O.
8540 COLLEGE PKWY

FT MYERS, FL 33919

VD

MILES, WILLIAM M. M.D.
8540 COLLEGE PKWY

FT MYERS, FL 33919

VD

SCHWARTZ, DANIEL R. M.D.

8540 COLLEGE PKWY
FT MYERS, FL 33919

VD

SPILKER, HERMAN, L. M.D.
8540 COLLEGE PKWY

FT MYERS, FL 33919

VD

HANNA, PAUL A, M.D.
8540 COLLEGE PKWY
FT MYERS, FL 33919

st L — s -

DELETE

DELETE
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