 PROFIT G35 1 G FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CORPORATION E Sandra B. Mortham

ANNUAL REPORT : 175 Sacretary of State Secretary of State

1997 o DIVISION OF CORPORATIONS

' DOCUMENT # J260%é (2)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Corporaton Name

HEART CENTER OF SOUTHWEST FLORIDA, P.A.

TR MR ER MR

" Pancipal Pace of Business

1330 ROYAL PALM SQUARE BLVD. 1380 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919 FORT MYERS FL 338161077
3. Date Incorporated or Quatified 3a. Date of Las! Report
. I . . 07/26/1866 04/12/1696
2, Principal Place of Business 28, Mailing Address 4. FE! Number Apphed For
| T 59-2695925 ' Not Applicable
Suite, AplL. 4, cte: Suite, Apt #. etc. i
M] - i ) —‘—] e 7 5. Cartificate of Status Desired D su'Ts Additional
22 27 Fee Required
Gty & State . Gy & Stale 6. Election Campaign Financing $5.00 May Bo
n ] i{s]_ Trust Fund Contribution M) Added 1o Feas
i __ Counlry | Zip Country B. This corporation has liabitity for Intangible tax under 5. 199,032,
2a] 8] 20| 20 Floriga Stafutes Hves ONo
8. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ROSEN, JEFFREY H MD 81| Name
1390 ROYAL PALM SO BLVD 82| Strect Address (P.O. Box Number is Nol Acceptable)
FT MYERS FL 33519

83

B4] City FL a5

TH1L Pursuan 0 the prowsians ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Lam familiar with, and accept the obligations of, Saclion BO7.0505, Florida Statutes,

Zip Code

CR2E034 (9/96)

SIGNATUIRL A, e
el natne o Tegisit agent and il it eppleable INCGTE: Registered Agent signatre regquired when reinstating) DATE
K ) " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ - o ) Clotler THTIME change [ Addition
NaMI ROSEN, JEFFREY H 12 NAME
srerer aooeess | 1390 ROYAL PALM $Q BLVD 1 STREET ADDRESS
oresier | FTLMYERSFL 1ACITY-51-2P
i DST [CToetere 21 THLE [1Change [T Addition
hAvE RUBIN, MICHAEL R MD 2.7 NAME
sweetaoorces | 1390 ROYAL PALM 8Q BLVD 2.3 STREET ADDRESS
| onv size | FT. MYERS FL 2 4CIY-ST-2P
e DV [T DELETE 31TIME [Tchange [ addition
NAMY: HAGGMAN, DALE L. : 37 NAME
st anoniss | 1390 ROYAL PALM SQ BLVD 3.3 STREET ADDRESS
oy s | FT. MYERS FL N 34 ITY-51-2P
HILF T oeLete ATTILE [JCrange L] Addition
NAE 4.2 NAME
STREFTATTRESS 4.3 STREET ADDRESS
choseaw | - 44 CITY-5T-21P
e T oeLete 53 TILE CFonarge [ Addition
g 52 NAME
SIRED ADCH S 53 STREET ADDRESS
Ly -51- 2 5.4 CITY-5T-2IP
__n_hF_ IR D DELETE 6.1 WTLE l:] Change [:] Addition
BANE 5.2 NAME
SUREEY AIDRLSS &3 STREET ADDRESS
s 64 0IY-51-2¢

14, | do hereby corbity hat Te mfarmation sapplhed with this ling goes not qualily for the exemptic) stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
information indizated on th:s annual report or supplamental annual report is true and accurate ~nd 13t my signature shall have the same legal effect as if made undet oath; that

1 am an oflhcor o director of the corparation or the roceiver or trystes empo{;néerad to execute :'s rasort as required by Chapter 607, Florida Statutes; and that my name

with an address,

appears in Block 12 or Block 134 chgnged, or on an allachm
TR 77 S e 2 12
Jate

g

SIGNATURE: TN R A
WMEIOF SIGHING OFFIGER OR DIRECTOR Dayhime Phone &

SIGN,




