FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1 PROFIT
CORPORATION
ANNUAL REPORT @

1998 =

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # H84703

1. Corporation Name

(8)

TALLAHASSEE HEART ASSOCIATES, P.A.

Principal Place of Businé;sé
1889 PROFESSIONAL PARK CIRCLE

SUITE 10
TALLAHASSEE FL 32308

Mailing Addfessl
1889 PROFESSIONAL PARK CIRCLE

SUITE 10
TALLAHASSEE FL 32308

FILED
Feb 05 1998 &8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/31/1985 ,
2, Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied Far
|21] [26] 59-2595667 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[27]

O $8.75 Additional

5. Certificata of Status Desired Fee Reguired

25]

29} ' 50]

City & State City & State 6. Election Campaign Finaneing $5.00 May Be
E‘ . “Trust Fund Contribution Added to Feas
ip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible

Personal Property Tax due Juna 30. Yes [INo

9. Name and Address of Cirent R

egistered Agent

10. Name and Address of New Registered Agent

RESNICK, JEFFREY J., MD

1889 PROFESSIONAL PARK CIRCLE
STE10

TALLAHASSEE Fl. 32308

81| Name

82| Street Address (P.O. Box Nurmber s Not Acceptable}

83

84| City

Zip Code

FL |®

05, Florida Statutes.

11. Pursuani to the provisians of Segticns 607.0502 and 807.1508, Floridé Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent. or bath. in tha State of Florida. Such chahgg was awthorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 -

CR2E034 (10/97)

S——
P

W

SIGNATURE Stgratura, typed o printed nama of registered agant and its ¥ applicakie, (NQTE: l'-;lanlsmred Agent signature reguired when reinstating} } : DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mME P LT DELETE 11TME [ 1 Change ] Addition
NAME RESNICK, JEFFREY J., MD 1.2 NAME

sreeTaopress | 1889 PROFESSIONAL PK CIR +.3 STREET ADDRESS

CTY-S1- 2P TALLAHASSEE FL. o 14 CITY- 5T- 2P

TLE VD [T pELETE 21TME [Tchange ] Addition
NAME BAKER, JOSEPH C. 22 NAME

smeeTaporess | 1889 PROR PARK CIRCLE 25 STREET ADDAESS

oIy -ST- 2P TALLAHASSEE FL . %, 4 EITY-57-7P - .

TME [ DELETE 3.1 TITLE 17 Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -§T-ZF ] _ B 34.0my-sT-20 o .

e T DELETE 41TTLE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-8T- P

TITLE L] peLeTe 51TMLE LI Change ] Additien
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTy-ST- 2P L 54 CITY-ST-2IP L
THLE [T oELERE 81TILE I Change [ Addition
HAME 62 NAME

STREET ADDRESS &3 STAEET ADDRESS

CITY-§7-21P B 6.4 CITY-87-ZP . B
14. | hereby centify that the information supplisd with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3){i). Ficrida Statutes. | further certify that the information

indicatéd gn this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
5 of the reqelver or trustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment with an address.
VISR SIS SO ASD

Flate Frm st B e B P E———

officar or director of the corporat
Block 12 or Block 13 if charged,jie




