2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725324

1. Eniity Name
-

FLGRIDA HEART INSTITUTE, INC.

i Principal Place of Business

60! E ROLLINS STREET
ORLANDO FL 32803
us -

Mailing Address

601 E ROLLINS STREET
QRLANDO FL 32603-1240
us

2. Principal Place of Business

3. Mailing Address

i

1y OF STATE,
B FLORIBA

JIRIBIN

TV e

I

—

Suite, Apt. #, etc. Suite, Apt_#, glC. / Jq /q p? Na%WSgA%O &[2( 25
" ‘ ,
City & Staie City & State 4. FEI Number Applied;For
- 592214935 Not Applicable
Zi Z] Co i
P (l.‘-oun‘:rv P }er 5. Cerlificate of Status Desired [ gg?qlﬁf ional
8. Name'snd Address of Curremi Registered Agent s s et - 7.~ Ngmg and Address of New Registered Agent- -=~'- ..
. Name
BOHANNON, DON Straat Address (P.O. Box Number is Not Acceptabte)
601 £ ROLLINS STREET
ORLANDO FL 32803 _ ,
. City FL Zip Code
B. The above named entity submls this statement for the purpose of changing i’ registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slghanie, ypad OF prirved norma of regsisred ageni and bia if applicatla (NOTE. ReQistaced Agunt SIgnature requinks when reinstalng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees ~ Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O oelete me O Crange L1 Addion | 3
wwe  |SCOTT, MEREDITH L MD e 3
STHEET ADORESS | 297 HILLCREST ST STREET ADDRES3 5
ar-st22 | ORLANDO BL Y- St-2p léi
e VD N0 Delete me VD . Lomnge O addiior |S
NAME WERNER, TOM NAME Andrew S. Taussig, MD
sertanokess | 601 £ ROLLING STREET SREAORSS | 60 E. Rollins St.
omy-§7-a0 ORLANDO FL ¢ . CITY-ST-2IP Orlanda. FI — -
TMLE m O Delere e i [ changs [ Addition
RAME STOWE, CARY MD HAME
swreeT 0pRess | g0 E ROLLINS ST STREET ADDRESS
CiTY- 57-2P ORLANDO FL 32803 CHTY-ST-2PP
TLE SD O peters e 3 change [ Addition
NAME ACCOLA, KEVIN MD NAME
swreet aoofess | 801 E ROLLINS ST STREET ADDRESS
arv-s-2¢ 1 ORLANDO FL 32803 CIY-51-2P
THLE O pelete THLE [ Change [ Aadilion
KAME NAME
STREET ADCRESS STAEET ADDRESS
eIy -ST- 2 CITY-ST-2IP
e O peate e O crange [ Acdtion
. NAME NANE
SIREET ADDAESS STREE” ADDRESS s P
LIy -S7-2p CITy-§1-2I
12, | hereby cenirfx that ihe inf th this filing doss rot qualify for tha axemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify ;hat the information
indicated on this report or d accurate and thal my signaiure shall have the same legal effect as if made under path; that | am an officer of director
of the corporalion or the rekar Aexecula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac biher like empowsred. :
= ’LK‘ ‘Z o Jo7-
SIGNATURE: X QUIRED \ 400 . 407 -59(-b//
SIGNATURE AND TYPED Oif PRINTED NAKE OF SIGNTRG OFFICER b@imn Dala Daytime Phona #



