-
2002 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # 725324 S

1. Entity Name

FLORIDA HEART INSTITUTE, INC.

Principal Place of Business Mailing Address

801 E ROLLINS STREET 801 E ROLLINS STREET
ORLANDO FL 32803 ORLANDO FL 32603
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

AN

FILED

May 06, 2002 8:00 am
// Secretary of State

05-06-2002 90143 023 ****6]1 .25

RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—22 14935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Na™e Andrew S. Tanssig, MD,Florida Heart Inst.
‘BQH*N'NQN'BGN Street Address éPOO1 BoEx NuEbei Ef Not Accgaptable)
! . . 8) 1ns C.
601 E ROLLINS STREET
ORLANDO FL 32803
City Zi
/ : Orlando FL gfﬁ?ﬁ

8. The above named enpty sybmits this stateme

V44,

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

73

Sigrﬂlura‘.‘fv@ or printad name of ragis{afed agent and mlefpp\icabla,

(NOTE: Registered Agent signature required when reinstating)

4 DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD \',E/De’e‘e TITLE Clchange  [J Addition
NAME SCOTT, MEREDITH L MD NAME

stReeT ADDRESS | 217 HILLCREST ST STREET ADDRESS

om-s-zr - |ORLANDO FL CITY-ST-2IP

TITLE vD [ Delete TITLE President W T Change [ Addition
HAME TAUSSIG, ANDREW S MD NAME Andrew S. Taussig, MD

STREET ADDRESS | 601 E ROLLINS STREET SIREETADDRESS | 0] E, Rollins St.

orv-st-aF - [ ORLANDO FL CITY-sT-2IP Orlando, FL 32803

me T O Defete TILE [ Change [ Addition
HAME STOWE, CARY MD NAME

sTReeT A0BRESS | 601 E ROLLINS ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CIY-sT-ZIP

TE sD O Detete TILE 3 change [ Addition
NAME ACCOLA, KEVIN MD NAME

sTeer aooress (801 E ROLLINS ST STREET ADDRESS

CITY-5T-71P ORLANDO FL 32803 CITY-ST-7IP

TITLE (7 pelete TITLE VD [JChangs. [ Addition
NAME NAME H. B. Karunaratne, MD

STREET ADDRESS STREET ADDRESS 601 E. Rollins St.

CITY-ST-21P CITY-ST-2iP Orlando, FL 32803 i

TIHLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ) \ CITY-ST-21P

12. | hereby certify that the information supplj
indicated on this report or supplement,
of the corporation or the receiver or i

xecdtie

SIGNATURE: ___ S{GN AT

5 not qualif;l for the exemption stated in Section 11
curate and that my signatura shall have the same logal
is report as required by Chapter 617, Florida Statutes; and that m

9.07(3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 it

s, with all ed.
1z A4S Y2y / " 407- 303 -5600
SIGNATUNG-ane"TYPED OR PRIMED RAME OF SIGNING  PFFICER OR DIRECTOR T ' Dats Davtima Phons #

5
2

CR2E037 (9/01)




