FILE NOW: F

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

PCorporation Name

FLORIDA HEART INSTITUTE, INC.

72532

(8)

oot
us

£ ROLLINS STREET

ORLANDO FL 32000

Principal Place of Business

Matlling Address

601 € ROLUINS STREET
ORLANDO FL 32803
us

FILED
Jul 09 1998 8:00am
Secretary of State

O R

2. Principal Place of Businoss

2a. Malling Address

3. Date Incorporated or Qualified

4. FEI Number

532214935

73

Applied For
Not Applicable

6. Cerliticate of Status Desired 1 $8.75 Additional
21 26 Foa Requirad
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
a E £ Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4\ 2_5] m m Personal Property Tax due June 30. Yes E No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BOHMNON. DON 82| Street Address (P.O. Box Number is Not Acceplabie)
801 E ROLLINS STREET
ORLANDO RL 32803 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the

office or registerad agent, or bolh, in the State of Florida. Such change was authorizg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Std

SIGNATURE

e, typed or printed name ol registered agent and tlle if applicabls.

olslag

indicated on this annual report or SUpp!
officer or director of the corporation or
Black 12 or Block 13 if changed, or on an &

™S - o~

jomental annual report i

n\.-.\.. e

s true and accurate and that my §f
the raceiver or truslea empowared to axecute this repofa
ttachment wilh an address.

e whan reinglating) DA

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TNLE PD [J ceLere 11TILE [T Grarge LT Agiion |2
NAME SCOTT, MEREDITH L MD 12 NAME <
s 13 14 CITY-5T- 2P

= A l - Addition |
::::E STI1P [ peLETE 21TLE T Change [
NAME WERNER, TOM 22 NAME -
STREET ADDRESS 1 E ROLLINS STREET 2 3SIREET A "

-8 FL 2.40ITY-5T- —
::TT:E S RLANDO [] DELETE 31TILE O ohange L1
NAME STOWE, CARY MD 3.2 NAME .
streer aooesss | 801 E ROLLINS ST 3.3 STREET ADDP
CTY-ST-21P ORLANDO FL 32803 3.4, CITY-§1- e
TITE 5D L OfLETE 41TME
NANE ACCOLA, KEVIN MD A 4,zwweT -
steetaoress | 801 E ROLLINS ST AHST::EST z|p

-§T- DO FL 32803 44 CITY-5T- E —
:::E — DRLAY REHEE 51TILE JChange L
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

A 54 CITY-ST-2IP _

= Addition

::TT:E = [ ] DELETE 61 TIILE [ ohange L
£2 NAME

NAME 3
STREET ADDRESS 6.3 STREET ADDRESS
o i i + DITY-Sf‘IIP tated it Section 119.07{3)(i), Florida Statutes. [ further certify that the infarmation
14, t hereby cerify that the information supplisd with this filing does not qualily for the exemption state B

grnature shall hayg

geame legal effect as if mage under oath; thal | am an
517, Florida Statutes; and;

hgt my name appears in




