FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT O A FLORIDA DEPARTMENT OF S1ATE

CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State FILED

19906 DIVISION OF CORPORATIONS - May 01 1996 8:00 am

DOCUMENT # (0) Secretary of State
1. Corporation Name

THE HEART INSTITUTE OF PORT ST. LUCIE - D. WERTH

i —— .| ]

Principal Place of Business Mén}'ngﬂ f\ddf&bb
1700 SE HILLMOOR DR 2ND FL 1700 SE HILLMOOR DR 2ND fL
1700 $.E. HILLMOOR DRIVE 1700 S.E. HILLMCOR DRIVE
PORT ST. LUGIE FL 3452 PORT ST. LUCIE FL 24952 3. Date Incorporated or Qualified 3a. Date of Last Reporl
B o 06/08/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmbar Applied For
21 |l B33 L | 592420810 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etz. . . $8.75 additona
- . Cenific f Status
EI - _27[7 Wélu:f-g_uz,‘;p_ B, Cerificate of Status Desired [1 Foe Required
City & State | _ Cily & State 8. Election Gampaign Financing $5.00 May Be
E[ L 28 L/V{ !{‘:’_,QIJQEM\_%__* LA Trust Fund Contribution O Added to Fees
2ip | Country | pdls) - Country 8. This corparation has liability for intangible tax under s 199,032,
m 251 B A ggL? olbp aol . Flarida Statutes X ves [INo
9. Name and Address pf CurrenlWRegig@g[g“c!_&ggr'l_t_____ o 10, Name and Address of New Registered Agent
81| Name
WERTHEMER, Dﬂ\ﬂD E M.D. 82| Sirect Address P.O. Box Number is Not Acceptable)
1700 SE HILLMOOR DR 2ND FL
PORT ST. LUCIE FL 34952 83
84| Cry FL ssl Zp Gode

1. Pursuanl 1o he provisions of Seclions 637.0602 and €07 1608, Fionda Statutes, fhe above-named corporation sibmits this statement for the purpase of changing its registered offic
or registered agent, or both, in tha State of Florida. Sush change was authorized by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section B07.0505, Florida Statutes.

BIGNATURE

@

Signature, tped of printed nat e of g ad ago &% W d gl cae (MO Fogs Agenl sigrat e foguios when renstatig T At
12. OFFICE S AND DIREGTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST Clore” e T Prest dewt B Crange [ Acdilion
NAME WEARTHEIMER, DAVID E., MD 12 NAME
steeer aoress | 20 EAST HIGH POINT RD 13 STREEF ADDRESS
CY-S1-2P STUART FL - o  Ruemesize |
1L VP e peeFie PRRIA [[] Change  [] Addition
NAME UPADHYAY, BHARAT K MD. 2.7 NAME
sretanoress | 1771 SE CANORA 2.3 STHEE F ADORESS
CITY -51-20P PT ST LUCIE FL 24 QI ST-2IP
T o B AT 5T Cintcirainn o€ tha board [ Change  JK] Addiion
NAME 32 NAME M/l« T wiatts
STREET ADDRESS a3 st aoniss | 3 le Coamg Sttt St 250
CiTY-SI-2IP - R o Rarnyestze Al O/‘[tﬁ«g L..4 “1o¢3dp
TNLE L] DELETE LATINE gcrd-pn? [Treasarte [ Crange  [XT Addiion
NAME ¢ A Tude thompson
STREET ADDRESS sa e aooness | B 3le Caangd St SHe Tso
CITY-§1- 2 o o aecnv-st-aw | Naw Oclddus LA 70130
TILE (7] DFLETL 5 1TME ] Cnange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CiIy-51-2IF e $4CTY-51- 7P
TITLE [J OELETE & tTILE [ Change [ Addition
NAME 5.2 NME
STREET ADDAESS 6.3STRER T ADDRESS
CITY-§1- 2P B4 CIY-§1-2IF

14. | do hereby certify 1hal the informaban supplied wil this filkng is volunlarly furnished and does not qualify for the exernption stated in Section 118.07¢3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplermental annual repait is trug and accurate and that my signature shall have the sama logal effact as if made under
cath: that | am an officer or dreclor of the corporation or the receiver or truslon erpowered 1o exacute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if chary or on an atlagffuent with an address.

SIGNATURE' o NAME OF SIGNNG OFFICER OR mng:?gr?k" T‘\W;QH T q/bz&jq_b . 50 -S2%; Lq_?]

a",{\l;'ﬂ Fricre ¥

“SIGNATURE ANC §YPEDJUR PRINTE

CR2E034 (12/95)




