FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H07073

1. Entity Name
THE HEART INSTITUTE OF PORT ST. LUCIE, INC.

ecretary of State

(04-28-2008 90335 034 ***150.00

Principal Place of Business

1700 S.E. HIELMOOR DR.
PORT SAINT LUCIE, FL 34952

Mailing Address

1700 S.E. HILLMOOR DR.
PORT SAINT LUCIE, FL 34952 US

B

I

_ ' o 04142008 NoChg-P  GRZE034(11/05)
DO NOT WRITE IN THIS SPACE PR oo
. ] ' 59-2420810 Not Applicable

0 $8.75 Additional

| s. Certificate of Status Desirad .
Fee Required

s.k Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, lyped of printed neme of tagistared agent and titte if applicable {NOTE' Regrlarad Agent signature réguired whan reinstating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE CEOP
NAME WERTHEIMER, DAVID E., MD
STREETADDAESS | 1700 SE HILLMOOR DR
CHTY-ST-21P PORT SAINT LUCIE, FL 34952
T VP * .
NAME UPADHYAY, BHARAT K M.D. :
STREET ADDRESS | 1700 SE HILLMOOR DR . - T )
crv-si-z | PORT SAINT LUCIE, FL 34952 i T R - s T
TILE )
NAME DENNIS, MICHAEL A JR, MD
STREET ADDRESS | 1700 SE HILLMOOR DR
CHY-$T-2P PORT SAINT LUCIE, FL. 34952 DO NOT WRITE
TiLE T
NAME GREENBERG, MARK H MD IN THlS SPACE
STREET ADDRESS | 1700 SE HILLMOOR DR
CITY-ST-2IP PORT SAINT LUCIE, FL 34852
TILE . ,
NAME . "
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-S7-2IP

12. | hereby certig that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informstion
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of tha corporation or the recaiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: !

L\ YORRS AN nra &

4.1\ -of 17w E 1919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytrme Phona #




