FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT , f “&"3}, FLORIDA DEPARTMENT OF STATE
CORPORATION . 1 ‘é‘ Sandra B. Morlham
ANMNUAL REPORY 3

? Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J18885 (0)

1. Corporation Name

ATLANTIC HEART CENTER, INC.

RN

Principal Piace of Business -_I\-r;e-;iling Address
G/0 BRUCE A MITCHELL ESO GfO BRUCE A MITCHELL ESQ
1B25 §. RIVERVIEW DR. 1825 S. RWVERVIEW DR.
MELBOURNE FL 32801 MELBOURNE FL 32901 -
3. Date Incorparated or Chalifed 3a. Oate of Last Report
O 06/09/1986 04/21/1995
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
e 50-2720650 Not Appihcabio
sute, Apl. ¥, eic 5. Certificate of Status Desired [ $8.75 Additonal

Eﬂ - #, etc, 2?' Fee Required

City & State | Ciy 8 State 6. Elechon Campaign Financing $5.00 May Be
2—3} . — is] o Trust Fund Contribution a Added to Fees
Zip _ Counlry L Zm  Gountry 8. This corporalion has liability for intangible: tax under s 199.032,
m Ls - :wgl }3(}] Fiorida Statutes ﬁYes [No
g, Mame and Address of Current Regislered Agent "7 10. Name and Address of New Registered Agent
? Dl LR neglaleren A IR
M'TCHELL; BRUCE A B2| Street Address (P.O. Box Number is Not Acceplable)
1825 S. RIVERVIEW DR.
MELBOURNE FL 32801 83
84| Gity FL 85| Zip Codle

1. Pursuant to the provisions of Sections 607 0502 and €07.1506, Florida Slalules, the above names corporation submils s siatement Tor the purgose of changing its registered offics
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section 6070505, Tlorida Statales.

SIGNATURE _ . e e e R,
Signaturs, by e or printesl na 1 e of sy e ad agr (Nt Agert signature racuirad vhen restice DAl
2. CERS AND DRECTORS —  T1a. 'ADDITIONS/CHANGES T0 OFFIGERS AND DIRFGTORS 1M 12
TITLE VP {] OELETE 1 1TTLE . [J Change  [] Accilion
NAME LESSER, MICHAEL F. 1.2 NAME
STREED ADDRESS 930 S HARBOR CTY BLVD 1.3 STHEET ADDHESS
orv-stoe | MELBOURNEFRL R
TITLE P [ DELETE R RIS [] Change  {T] Addition
NAME SCHLAMOWITZ, ROBERT A, 22 NAME
STREET ADGRESS 2147 10TH AVE 235TREET ADDRESS
CITY-§1-27P VERO BEACH FL 24 CITY-ST-2IP
THLE [ [ DELETE 3 170LE ] Cnange [] Addition
NAME MORRIS, ROBERT S. 37 NAME
STREET ADDRESS 830 S HARBOR CITY 33 SIREET ADDRESS
CITY-51-2Ip MELBOURNE FL o 4 I - ST 2P
TILE D [ 1DLLETE 41700LE [ Change ] Addition
NAME FREYMILLER, JAMES D 42 NAME
STREET ADDRESS 5200 BABCOCK STREET 2.3 STREET ADORESS
CIy-$1-2¢ PALMBAYFL secov-grze |
THLE T [ DELEYE 5 1 TILE (] Cnange  [T] Adddion
NAME POCOSKI, DAVID J. 52 NAME
STREES ADDRESS 930 S. HARBOR CITY BLVD 5.3 STREET ADORESS
ONY-§1-2¢ MELBOURNE Fl. e K s SI2P
THLE [ DELETE 6 1 TILE [] Cnange  [] Add'tion
NAME 62 NAME
STREE! ADDRESS §.3 STREET ADDRESS
CTY-S1- 2P 64 ChY51-2

14. 1 do herghy cerlify that the inlormation 1-‘5-.I[HU-I")|_i-(-;d wilhy 1‘r|_é_ﬁhng is voluntarily furnished and does not qualify for 1he exemiption stated in Section 118.07(3)(k). Fiorida Statutes. | further
certify that the information inclicatad opfhis annua’ report ar sypplesnental annual report is true and accurale and thal my signature shall have the s2me legal effact as if marle under
oath; that | am an officer or director gfthe corporatipn or thefBcaever o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 15 i attaghient with an addres,
SIGNATURE: _ R ..5/;/% /707}?551//87

WIATURE AND TYPED DR PRINTE] OF SIGNING OFFICER OR DIREGTOR ™~ 777777 7

CR2E034 (12/95)




