SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 917/37: $61.25 {IF DiS30LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

¥

DOCUMENT # 725324

1. Corporation Name

FLORIDA HEART INSTITUTE, INC.

(8)

Principal Place of Business Mailing Address

FILED
Sep 19 1997 8:00am
Secretary of State

AN

office or registeredf A%

J te of Florida. Such change was authorized
_agqnl, | am familial :

sy thes alligations of, Section 617.0503, £ f Statutes.

8 of
by the corporation's board of directors. | heraby accepl 1he}appol tment as registered

601 E ROLUNS STREET 601 E ROLLINS STREET
OR; LANDO FL 32603 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
us’ us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/22/1873 01/26/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

'm 28 59-2114935 Mot Appl-¢able

Suite, Ap1. #, elc. Suite, Apt, #, etc. N , $8.75 Additional
poy ; m 2 5. Certificate of Status Desired O Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 Mayeo
23 28 Trust Fund Gontribution Added to Feas:

Zip Couriry 2Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ El an Personal Property Tax due June 30. Oves [Ono

9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam
“Von (Dohannon
MAGE-RIGKD. 82| Street Addresg-{P.0. Box Number is Not Acceptable)
601 E ROLLINS STREET P B
' i N
ong.
ORLANDO FL 32803 8| City FL 85| Zip Code
11. Pursuant to the provjsions of Secji0 R502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo! anging Its registered

K

o of teglstared mgent and title H applicabis.

(NOTE: Re_gisterad Agent signatwre requlred when relnslating)

|47

" DATE

OFFICERS AND DIRECTORS

12, | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
THE FD [T DAERE TATE TD TFGange  TViion |
NAME SCOTT, MEREDITH L, MD 12 NAME CARY STowE, MD el
smaeer apofess | 217 HILLCREST ST vastreeronsess | 601 & - KOLLINS ST, g
orv-st-2¢ | ORLANDO FL weresi-ze JOCLANDO , EL 8 33503 P o
LE VO 1 DeLeTE 21 TITLE D [SFefange [ Adidition | O
HAME WERNER, TOM 2.2 NAME Kevs N ACCoL A MDD
staeeraporess | 601 E ROLLINS STREET 2aseeTaboness | o0 £ . KOLLINS ST,
eny-st.ze__ | ORLANDO FL 2ecnv-sr-zr |ORLANDG | FL 33803
TITLE 1) <Y DELETE 311N [T Change L] Addition
NAME GREENBERG, HAROLD, MD 32 NAME
stacer appress | 1350 ORANGE AVE 3.3 STREET ADDRESS
OITY- 5T-2P WINTER PARK FL . 34, CITY-5T-2P
e 5D IBeLETe 41 TTLE [T change L Acoition
RAME MACE, RICK D. r 4.2 NAME
streeraponess | 601 E ROLLING STREET 43 STREET ADDAESS
CITY-ST-2P ORIANDD FL 44 CITY-57-2
TIE 7 beLETE 5TITLE L] change [ Addition
HNAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-EE 5.4 {ITY-5T-2iP
TR L] DELETE 6.1 TITLE [ change [ Addition
NME 6.2 HAME
STREET ADORESS 63 STREE] ADORESS
i LY -ST- 1P J 54ciTy-s1-2p

14. | do hereby certify 1hat the information sypplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information Indicated on this annual repgrihor gRplemental annuat report is true and accurate and that my signature shall havg the s§me legal effect as if made under oath; that

| am an affiger or diractor of| COrpores & recaiver or trusles empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 33\f chan % n atiachment with an address.

g 1DlgT

ALY P M TSI YD Em ‘IA’T Fo N



