P R T i (NOTE Ragistorad Agen signaiure required when reinstaring} DATE
2 T o TCEHE ANG DI CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
THLF [4 [T nELETE 11TE [Jchange [T Addition &
At WERTHEIMER, DAVID E., MD 1.2 NAME §
siriacness | 20 EAST HIGH POINT RD 13 STRELT ADDRESS &
Gl g1 2 STUART FL , 14 CTY-5T-2P &
e T T (T oéieTe ZYTIICE [Tokange [ Addition |©
B WATTS, RALPH J. 2.2 NAME
awetrroveres + 338 CAMP STREET, SUITE 250 2.3 $TREET ADDRESS
oy snae NEW ORLEANS LA 2.4CllY-51-2P
T §T T T [T bEeEe 31TILE [JChangs ] Addition
ALY THOMPSON, JACK 32 Nt
st apons | 336 CAMP STREET, SUTE 250 3.3 STRFET ADORESS
s NEW ORLEANS LA 34.COV-ST-2IF
mie R [TeEse 4FTILE [Jchange ] Addition
hAKI 4.2 NAME
SRLED ADDRES 4.3 STREET ADURESS
Cv- 51 £ 44 CITY-5T-7P
kwlﬁriwv o o T D DELETE 51T0LE [:l Change Uﬂﬂdilioﬂ
MAME 5.2 NAME
SHEE ASTHESY 5.3 STREET ADDRESS
C o610 54 CHIY-ST-2P
K } o [T oecere 611I1LE [T Ghange L] Addilion
LM 6.2 HAME
SIRLET ATHAIES5 6.3 STREET ADDRESS
| Girsl g ) ~ B4 00Y-S1-21P
794, Tdiohe fy that 1ne kirmalion suppied with this liing doss not qualify for tha exemptian stated in Section 119.07(3)()), Florida Statutes. | further certify that the
mformatc 5 annal repor or supplemenial annual report i$ true and accurate and that my signature shall have the same legal effect as if made undler oath; that

’ FV’.;lrlrlc-;jzlrlrf;lnt')(; ol ﬂu;i

[ 41, Farsiant t thid

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ARNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevretary of State
DIVISION OF CORPQRATIONS

D%FJM%.NT # H07073

THE HEART INSTITUTE OF PORT ST.

(0)

LUCIE, INC.

17200 SE HILLMOOR DR 2ND FL
1700 S.E, HILLMOOR DRIVE
PORT ST. LUCIE FL 4852

Mail:ng Address

336 CAMP 7.

SUITE 250

I%W ORLEANS LA 70130-2618
L

FILED
May 13 1997 8:00am
Secretary of State

A

3. Date Incorparaled or Qualitied

06/08/1984

3, Date of Last Report

_05/01/1996

WERTHEIMER DAVID £ M.D.
1700 SE HILLMOOR DR 2ND FL
PORT ST. LUCIE FL 34852

office or reg stered age

SIGNATURE

et are i if 'mph

[ 2, Fend gl Plase of Busnoss 78 Mailng Address 4. FEl Number Appiied For
21 ] 59-2420810 Not Applicable

Suite, Apt #, ClC 1 Suile, Apt. #, elo. iti
L o o P §. Cortificate of Status Desired O $8'75 Adgditionat
_2,?.]._ . 27 Fos Required
L iy & S | Cily & State #. Elaction Campaign Financing $5.00 Moy Bs
23] g e e 28 Trust Fund Contribution Added to Fees
L ..y Lrountry |z Country 8. This corporation has liability for intanglble tax under s. 199,032,
2,‘.![ 2;1 29] 3-6] Florida Statutes COves [OMo
| " e, Wame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Strest Addgress {P.0. Box Number |5 Not Acceplablg)

83

B4; City

85| Zip Code

FL

Drovisions Of Seetons 6070603 and 607,1508, Flonda Slalules, the above-named corparalion submits this statsment for the purpose of changing its registered
1. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent Lany fanular with, and accepl the obhgations of, Section 607

505, Florida Statutes,

Fare an offic
GppsRars N Block 12 or Blogk 13 i changed, of on

SIGNATURE:

SIGNATURE AND TYFED OR PRI

o dirgclor of The corporation or he re

pc()jwared to execide this report as required by Chapter 807, Florida Statutes; and that my name

P NAME OF SIGNING OFFIGER OR (IRECTOR

Daytime Prone ¥

0493718



