FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 72532
FLORIDA HEART INSTITUTE, INC.

Principal Place of Business
601 E ROLLING STREET

Mailing Address
601 E ROLLINS STREET

FILED

May 11, 1999 8:00 am!

Secretary of State

05-11-1999 90039 006 ****61.25

RO

ORLANDO FL 32003 ORLANDO FL 32803
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] [26] 01/22/1973
Suite, Apt. #, etc., Suite, Apt. #, etc. 4. FEI Number Applied For
22| : 27] 59-2214935 “TNot Applicable
City & State City & Stat tion:
= 4 ty & State 5. Centifcate of Status Desired (] $8.75 Acditonal
23 El Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
[24] 25 [29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registérad Agent 10. Name and Address of New Registered Agent
81| Name
BOHANNON, DON 83| Strest Address (P.O, Box Number is Not Acceptable)
601 £ ROLLINS STREET
ORLANDO FL 32803 8
84| City 85| Zip Code
™ FL

11. Pursuant to the privisi
office or registerediageny, or both, in
agent, | am familjafyith jand accept

tate of Hiori
igatio

f, Section 617.0503, Florida Statutes.

'
s of Sections 81,0502 and 617 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5-0-99

SIGNATURE .
Signature, typed orpfnted name of registerad agent and tite if applicable. {NOTE; Registerad Mgomt-signature requied when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD ] DELETE 11 TMLE CJChange [ Addition

NAME SCOTT, MEREDITH L MD 12 NAME .

street anpress| 217 HILLCREST ST 13 STREET ADORESS

crv.st.ze | ORLANDO FL 14 CITY-§T- 2P

TTLE VD ] DELETE 2.1 TATLE [JChange [ Additien

NAME WERNER, TOM 22 NAME

streeTacoress| 601 E ROLLINS STREET 23 STREET ADDRESS

CITY-57-2P ORLANDO FL - 2.4 CITY-ST-2P -

TME T [ DELETE 31TIME CJcChange [ Addition

NAME STOWE, CARY MD 32 NAME

streeraooress| 601 E ROLLINS ST 3. STREET ADDRESS

cmv.srze | ORLANDO FL 32803 34, CITY-ST-2P

mEe SD [J OELETE 45 TITLE [JChange [ Addition

NAME ACCOLA, KEVIN MD 4 2 NAME

sreetaooress| 601 E ROLLINS ST 4.3 $TREET ADDRESS

CITY-87-2IP ORLANDO FL 32803 4.4 CITY.-ST-2IP

TILE [0 DELETE 51TIMLE [JChanga [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-21P

TME [ DELETE 61TME [JChange [ Addition

NAME £.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST.2P

14. | hereby certify that the infermation supplied with this

indicaled on this annual fepgH Qr suppleme

officer or director of the gorpbratjon or the

a
Feper or trug

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information

nnual report is true and accurate and that my signature shall have the same legs! effect as if made under oath; that | am an

Block 12 or Block 13 if ¢l

pent wifty an address, with all other like empowered.

SIGNATURE:

4
;
CORENREGUIRED

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S99 078U -lobo! |

! ) d
RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

CR2E037 (11/98)




