2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

DOCUMENT # 725324

Secretary of State

1. Entity Name

FLORIDA HEART INSTITUTE, INC.

05-14-2003 90145 030 ****5] .25

Principal Place of Business..
601 E ROLLINS STREET

ORLANDQ FL 32803
us

Mailing Address
601 E ROLLINS STREET

ORLANDO F. 32803
us

2. Principal Place of Busingss

3. Mailing Address

TG BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE i MAKING CHANGES

City & State City & State 4, FEI Number 59.221 4935 Applied For
Not Applicable
Zi Zi Count it
® Country ® ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
- 7= =g “Name and Address of Current Registered Agent * {--7. Name and Address of New Registerod Agent-
Name !

TAUSSIG, ANDREW $
601 E ROLLINS STREET
ORLANDO FL 32803

Street Address '(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

= the obligations of registered agent.

SIGNATURE

™ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and 1itle if applicable.

(NOTE: Registered Agent signatura requirs'd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
. Florida Department of State

|

iADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{

10. DFFICERS AND DIRECTORS 11. .
TITLE D 1 Delete TITLE [ change [ Addition g
NAME TAUSSIG, ANDREW S NAME =)
sTreeT A00RESS | 601 E. ROLLINS ST. STREET ADDRESS 5
cmy-sT-2F | ORLANDO FL 32801 CITY-$1-2ip ]
TITLE VD E’fmem TITLE [ change [ Additicn %
NAME TAUSSIG, ANDREW S MD NAME

staeer aooress | 801 E ROLLINS STREET STREET ADDRESS

carr-st-2¢ | ORLANDO FL . CITY-ST-21P | -

TITLE || [ Delete TILE [JcChange [ Addition
NAME STOWE, CARY MD NAME

sTReT ADDRESS | 801 E ROLLINS ST STREET ADDRESS

CITY-ST-2P ORLANDO FL 32503 CITY-ST-2IP

TILE sSD [ Detete TLE ! [Jchange [ Addition
HAME ACCOLA, KEVIN MD NAME |

sTreet AD0RESS | 807 E ROLLINS ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP ,

TMLE vD [ Deleie TIME | [J Change [ Adgition
NAME KARUNARATNE, H.B NAME

streer a0oress | 801 E. ROLLINS ST. STREET ADDRESS '

CITY-ST-2IP ORLANDO Fl. 32803 LITY-87-21P !

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP ﬂ CITY-ST-2IP |

12. | hereby certify that the information sugplied with this filin

indicated on this report or supgl
of the corpeoration or the rec
changed, or on an attachm

“SIGNATURES

entfl report is true ang
trfistee empowered to
ith gli

nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

agfurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director

this refert as_required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
oweared.

i

el

/10/>




