FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-30-2007 90859 033 ****5] 25
DOCUMENT # 725324
1. Emtity Name
FLORIDA HEART INSTITUTE, INC.
. ]
Pringipal Place of Business Mailing Addrass 4 U u“j q 1%
607 £ ROLLINS STREEY 607 E ROLLINS STREET
ORLANDQ, FL 32803  US ORLANDO, FL 32803 US
T T AV O AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04162007 Chg-NP CRZED37 (12.’06)
City & State City & State 4. FEI Number Applied For
59-2214935 Not Applicable
o _ Country Zp Country 5. Certificate of Status Desired m} Eg‘;;ar‘f:b"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
TAUSSIG, ANDREW S
601 E ROLLINS STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ’ Zip Code

8. The above named antity submits this stalernent lor the purpose af changing its registerad office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed of printed name of registerad agent Bnd iie A applicadie (NOTE: Regisierad Agent signature required when renstaimg) DATE

Filing Fee is 351 25 k 9. Elgclion Campaign Financing $5.00 may Be Make check payahle to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

MO s L .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME £D O petete TIMLE [ Change {3 Addilion
NAME TAUSSIG, ANDREW S NAME
STREET ADDRESS | 607 E. ROLLINS ST. STREET ADDRESS
CiTY-S1-2IP ORLANDO, FL. 32801 CIry-57-21P
TIMLE TD P Delete TITLE D k__\ Change [ Addition
HAME STOWE, CARY MD NAME
W

STREET ADDRESS | 601 E ROLLINS ST STREET ADDRESS Ke;:ry SChlall:,rtz » MD
CITY-8T-2IP ORLANDOC, FL. 32803 CITy-57-2P 60 E. Ro in f - E E -
TILE S0 - ) Dekole T VR T qw'—‘:;“ - TEEVS “[ Change L1 'Additign
NAME ACCOLA KEVIN MD NAME
STREET ADDRESS | 601 E ROLLINS ST SEREET AGDRESS
CITY-§T-2p ORLANDO, FL. 32803 CITY-51-2iP
TITLE vD O peiete e (7 Ghange (] Addition
NAME KARUNARATNE, H.8 NAME
SIREET ADDRESS | 601 E. ROLLINS ST. STREET ADDRESS
CITY-S1-2P QORLANDOQ, FL 32803 CITY-$T-21P
TILE O velete TLE O Change O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZiP CIry-§i-2IP
THLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-51-2IP e ) CITY-§1-21P

12. | hereby certify that the information ith this filing doas nopfualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplerpénial reghrt is true and accurgld and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
this geport ¥ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[';, // de ]S - 26 O 4073037

slfunmw;ao oR Pmﬁ? NAME OF SIGNING ofFle ORQIRECTOR Daytime Phone #
L

J

[

SIGNATURE:




