FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFN FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secrelary of State

1996 D DIVISION OF CORPORATIONS

DOCUMENT # H84703 (8)

1. Corproration Narne:

TALLAHASSEE HEART ASSOCIATES, JEFFREY J. RESNICK

g o s e s O

Pancpat Place of Business Maiing Address

1889 PROFESSIONAL PARK CIRCLE 1889 PROFESSIONAL PARK CIRCLE
SUITE 10 SUITE 10
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

10/31/1985 03/01/1995

2. Principal Pace of Business | 2a. Mailing Address 4. FEI Numbor Applied For
O 7 DO $9-2595667 Not Appicable
O Eite, AL 4, o | Suite, Apt. 4, elc. 5. Gerificate of Stalus Desrad a $8.75 Mc!mona;
zz' o o 27J o Fee Required
Oy & Stale City & State 6. Etection Campaign Financing $5.00 May Be
2_31 S N B 3_3} - Trust Fund Contribution O Added to Fees
hp ~ Country N Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
[gql o }254] - '?gl o 30 Florida Stalutes /B Yes [JNo
9. Name and Address of Current ngis!é;ga ﬁ_ég'm 10. Mame and Address of New Reglstered Agent
81| Name
RESNICK: JEFFREY J., MD 82| Street Address (P.C. Box Number is Nat Acceptable)
1881 PROFESSIONAL PARK CIR.
$-102 &3
TALLAHASSEE FL 32308 o FL o
BNt to the provisions of Sectons 607, 0502 and 607 1608, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered office
rict sgent, of hoth, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
farniliar with, anci accept the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE . . o R O
| S e e et o iyt el and bl d i ably |NC_)1_L Flogrslersd Agenl signahure revpired whan raingtating’ DATE G
12. OF FIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (+]]
Tnr ' Dp T T T T T Torueme 11 HILE [ Change  [_] Addition g
i RESNICK, JEFFREY J., MD 12 KAME 3
S0 T ALITFE 5 1889 PROFESSIONAL PK CIR 13 STREE! ANDRESS i
| csier | TALLAHASSEE FL 14CTY-51-2P &
i VD )E—DHFIE 2 1TIHE (V7] [71 Change ’Q—.Addilion O
Ha: GREDLER, FRANK, E., MD 22 NAME ToscoPn . BRicea, 1D
SIAL 4T ADDRESS 1889 PROFESSIONAL PK CIR ASTREETACIRESS | /B BD Fhor Pk Cricct
L7 s12p TALLARASSEEFL ~  Ncvsioe [T Aecannssed o 3330F
O [) DELETE 311ME [ Change  [] Addition
HAME 7 32 NAME
SIRLET ADDRESS 33 SIREET ADDRESS
Cnestar 7 o S 34CITY-51-2P
TIf [ DELETE 4 1TILE [ Change [} Addition
KiME 42 RAME
CTHE " ADRESS 4 3 SIREET ADDRESS
o sl oae e __RAcmy-stzp |
nnf [C] DELETE 5 1TILE [ Change [} Addition
HENE 52 HAME
STHEE® ATORESS 5 3 STREET ADDRESS
ciest A e 54CITY-§1-21P
NG [ DELETE § 1TTLE [ Change [ Additon
HAks § 2 NAME
SThtF I ATDRE SS 5 ISTREFT ADDRESS
LY ST ) BACITY-ST-2IP

14, | do harety certly Ihat theMloration supplied with this !ngﬂisﬁ\blunlanly furnished and does nat quality for the exemption stated in Section 119.07{3)k), Florida Statutes. 1 further
certify that the informatiogh indicd ed on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalny; that 1 am an officeglar dredtor of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or fwack 1 id, or on an altachment with an address

o

SIGNATURE: - T~ -5, S N & W Fe v Vg e
€R OR DIRECTOR Date Daytime Phone ¥

BIGHNFTURE AND TYPED OR PRINTED NAME% SIGNING QF



