FILED

S
% 2(0D1 UNIFORM BUSINESS REPORT (UBR) o
'DOCUMENT # 725324 May 07,2001 8:00 am -
1. EntiyName Secretary of State
FLORIDA HEART INSTITUTE, INC. 05-07-2001 90036 009 ****6] 25
Principal Place of Business Mailing Address
601 E ROLLINS STREET 601 E ROLLINS STREET
ORLANDO FL 32603 . ORLANDOQ FL 32803
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2214935 Not Applicable
Zp Counlry Zp Country 5. Certiticate of Status Desired 0O $8'75 Addiiional
- - - 5 N e - _ [ Feea Raquired +
T " 6. Namo and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
: Nameg
BOHANNON, DON Street Address (P.C. Box Number is Not Acceptable)
601 £ ROLLINS STREET
ORLANDO FL 32803 - _ —
ity ; FL ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE P e 4/;414?
Slgnature, typed or printad name of registered agent anr\ﬂls if applicatils. {NOTE: Registered Agent sfgnalure required when rginstating) U VDRTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 7 Trust Fund Contribution. Added to Faes Depanmem of Stata
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TLE O change [ Additon | S
NAME SCOTT, MEREDITH L MD NAME =S
sTReEET ADDRESS | 247 HILLCREST ST STREET ADDRESS r
CITY-5T-2ZIP ORLANDO FL CITY-ST-2IP ]
o
TILE Vb O Delete TLE [J Change {7 Addition g
e | TAUSSIG, ANDREWSMD . . _ e —— s | -
steEt AopRess | 601 E ROLLINS STREET STREET ADDRESS e :
CITY-8T-21P ORLANDO FL CITY-ST-2IP
TILE. - D [ pelete TITLE [ change [ Addition
NAME STOWE, CARY MD NAME
STREET ADDRESS | 601 E ROLLINS ST STREET ADCRESS
CITY-S7-21P ORLANDO FL 32803 GITY-ST-ZIP
TIILE SD [ Detete TITLE [ Change [ Addition
NAME ACCOLA, KEVIN MD NAME
sTREET ADDRESS | 6§09 E ROLLINS ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-5T-21P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE [ pelete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ape,accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver ar trustee empowered tg execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addreg€) with All pther like empowered.
~-SIGNAT , d-18-01 __ 4o7-376 ¢l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / g Crarg—* ——— — uzmm e )




