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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT b
CORPORATION Ykl
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # HQ7073 (0)

1. Corporation Name

THE HEART INSTITUTE OF PORT ST. LUCIE, INC.

Principal Place of Business

1700 SE HILLMOOR DR 2ND FL
1700 S.E. HILLMOOR DRIVE
PORT 8T. LUCIE FL 34952

Mailing Address

336 CAMP_SF
sur|

ORLEANS LA 70130
us

0l BE
T TLOEDA

T P

DO NOT WRITE $N THIS SPACE

T. LUCIE FL 34952

ah A

3. Date Incorporated or Qualified
2. Principal Place of Business o 2a. Mailing Address 4, FEI Number Applied For
21] ... |s6] 2755 Campus Drive 59-2420810 Not Appicabio
Sulte, Apl. #, eiC. Suite, Apt. #, elc. " ) $8_75 Additiona
E] 2?_] 200 6. Certificate of Status Desired J Fee Required
City & State | Ciy & State 8. Election Cempaign Financing $5.00 May Be
m 28[ San Mateo, CA Trust Fund Contribution | Added to Feas
Zip | Country W Cauntry 8. This corporation awes or has paid the current year Intangible
24 25 L 29] 94403 ?i;l USA Parsonal Property Tax dus June 30, [Jves [ nNa
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
WERTHEIMER, DAVID . 81| Na"&T corporation System
1700 E OR 2ND AL

B2| Street Address (P.C. Box Number is Not Acceptable)
1200 5§, Pine Igland Road

83

84

Cit
IyPlant;at ion FL

85

5358%

ag

11. Pursuant t
office or redystgred agent, or both, in the Siale

ent Ian\a Al wil, agd gengot Lhie ohiig
; -

SIGNATURE

|

Vel epggeadenec Ao

ed atle- 4t apgdeal b

f arida, Sudh change was autharized by the co
8 of, Seelib 607 0505 Y lonidg Slatutes

lh:laﬁ : Reqwulmnaj A}]E;ﬁig:ah:

visions of Sections 607 050fAnd GC7. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rporgtion’s board of directors. | hereby accept the appainiment ag registared
NASEEM A CONDE A rara -9y
ﬁﬁﬁ%’#&mﬁw{)ﬂmﬂi’ GATE

indicated on this annual reporl ar supplomental

Block 12 ar Block 13 if chfinged, fir on

R Al A Iy

/ ] F%Ch” el withh an address.
Iyory:i ﬂ/ ')y f 4/! .

ML ahasl 0O

Signature:, lyped o
12, QOFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P Chairman & DITecror CI otcene 1AL President & Director Clchange KX Addition
NAME WERTHEIMEF!, DAVID E. MD 1.2 NAME Swapan Sen
smeeraponess | 20 EAST HIGH POINT RD 35l AbORESS | 7 Waterside Crossing
CITY-§7-2IP STUART FL R 14 CITY-5T-2IP
TIE L Eﬂ DELETE 21THLE CFO & Director ] Crange § Addition
HAME WATTS, : 2.2 NAME E. Payson Smith, Jr.
STREEY ADERE STREET, SUITE 250 23STREEVADRISS | 2755 Campus Drive #200
CITY-ST-21P ORLEANS LA B 2.4 CITY-§7-2P San Maten. CA 94403
TITiE = B DeLErE 31 MLE Secretary [T Change X3 T Addition
HAME - 32 NAME Michael 0. Kokesh
STREET ADDRESS 33 STAELT ADDRESS 2755 Campus Drive {200
CmyY-S1-2IP 34 CITY-51-2IP San Matea., CA_ 94403
TME ] DELETE 41 TILE L] Change [T Acdition
NAME 4 2 NAMI TOOOOD25S0Es - 1
STREET ADDRESS A3 STRELT ADDRLSS 0501798 01101 ~~020
oAY-S1- 2 44 CITY-5T-2P Rk 150,00 w150 00
TME [ ofete 5.4 TITLE [J change 1] Addition
NAME 5.2 NANE 9
STREET ADDRESS 53 STREES ADDRESS ; P ﬂ
CTY-ST-21P R 5.4 CITY-ST-2IP L [, . ‘};
e [_J DELETE 6.1 TILE 1 , 7 [J Change ] Addition
HAME B2 NAME M
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-13P B4 CINY-ST-2F
14, | hereby certity that the informalion supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that 1he information

; [ annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
ofticer or directar of 1hijporalu 1ar the receiver of trustee ernpowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Wl oath .y /‘)J é“f‘ ARN-T4A00DR00

CR2E034 (10/97)



