FILE NDW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOHT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION GF CORPORATIONS

DOC;UMENT # H84703 (8)

. Corporatinn hame

T?HLI[.)AH#%SEE HEART ASSOCIATES, JEFFREY J. RESNICK

FILED
Mar 05 1997 8:00am
Secretary of State

L

7Pr7|7u;m1 Place of Business o Mam-r:;g Address
1889 PROFESSIONAL PARK CIRCLE 16689 PROFESSIONAL PARK CIRGLE
SUITE 10 SUME 10
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008-4500
3. Dale Incorporated or Qualified | 38. Date of Last Report
I e 10/31/1985 _02/16/1896
2. Princinal Prace ol Busanngs 2a. Mailing Address 4. FEI Number Applied For
21] el 59-2595667 Not Applicabie
- Suiter, Apt #, el Suite, Apt. ¥, olc. . 58.75 Additional
221 o o L 271 5. Certificate of Stalus Desired O Fee Required
_ Gy g Stte | Ciy & State 6. Election Campaign Financing $5.00 May Bo
2_;] L 28| Trust Fund Contribution Addad 1o Fees
A _ Country L | Counlry 8. This carpordtion has Jiability for intangible tax under s. 199.032,
2] 25| 20 30] Fiorida Statutes ves [ No
- 9 Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Roeglstered Agent
RESNIOK, JEFFREY J., MD 83| Name
1881 PROFESSIONAL PARK CIR. 82 i§~§\$res P.O. Box Number 15 Nat A 1able] (-u
§-102 p AOL LSS orRL ek
83
TALLAHASSEE FL 32308 g JTe /O
84| City FL 85| Zip Code
(11, Pursiant 1o he provisions of Scctions 607 0505 and 607.1508, FIorida Statutas, the above-named carporation submits this statement for the purpose of changing s registered

agent Lan familiae weh, and accept the obligaons of, Seclion 607.0505, Forida Statules.

ofica o registened agent, or both, inhe State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SNATURI
L Sl 1;s lnr i T e o ne Ay i W s it a; ; Seatln (NOTE: Reqisierad Agenl signalure required whan ranstating} DATE
12. CONHICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A P ’ U TELETE 11TmE O Change [T Agdiion
s RESNICK, JEFFREY J., MD ‘ 120
sy | 1889 PROFESSIONAL PK CIR 1.3 STREET ADDRESS
iy sl TALLAHASSEE FL 14 0ITY-5T- 2P
I I D I DELETE 21TMLE [ change ™[] Adodion
HERNE BAKER, JOSEPH C. 2.2 NAME
sekaiss | 1889 PROR PARK CIRCLE 23 STREET ADDRESS
Clv 5 7 TALLAHASSEE FL 2 4CITY-§1-20
RITE ST Ui 31 THLE [T Charge ™ 1] Addition
Kk 3.2 NAME
SIHER T ADIw S 3.3 STAEET ADDRESS
LIv-50- 34 CITY-5T-2P
T 7 Ceo o CJ oreere 417MLE ] Change T kddition
KA 4, 2 NAME
SHRELT AL 43 STREET ADDRESS
GO s1Ar 44 CiTY-8T-2IP
T T T oRLETE 5 1TITLE [Ichange 3 Addition
Kt . 52 NAME
STREED RIS 5 53 STREET ADDRESS
CITY 1.2 54 CITY-§1- 7P
T ' ' o [T DELETE 61TME T Change L) Addfion
B 62 NAME
SIHEEE ATIDNFSS 63 STREET ADDRESS
Ty 0o 64 CITY-57- 2P

14, 1 da hernbiy cc
o it
I @y ar afh
appears i i

ll‘y Lhar thes nfarmation sapph
e s anoual report
" (!.ru. lor af the corporaty
ok 12 or Block 134 changrd

led(hrF et with an adkiress.

SIGNATURE;. e
SHIHATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytis Phione

mh Ihl 1 mlng does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wal reporl is rue and accurate and that my signature shall have the same legal effect as it made under path, that
2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S Remsadt DM ADUAEASI

CR2E034 (9/96)




