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- ;:ILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comamoyn (K, e | Apr 27 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 \ s DIVISION OF CORPORATIONS
POCUMENT # J26078 (2)
HEART CENTER OF SQUTHWEST FLORIDA, P.A.

R s

1350 ROYAL PALM SQUARE BLVD. 13%0 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 39318 FORT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/28/1966

; 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
E 21] 26] _RG-0695925 Nol Applicable

ita, Apt. #, atc. Suile, Apt. #, etc. i
: Sulte. Apt. #. @ o Ui ARt R el 6. Cerliicate of Status Dosired [ $8.75 additonal
i LEI_ 27—|_ Fee Required
i City & State | City & Slate 8. Eloction Campaign Financing $5.00 May Be
¢ (23 28] Trust Fund Gontribution O Added to Fees
L Zip Couniry A Country 8. This corporation owes or has paid the current year Intangible
{- ;l E] 291 ;EI Personal Property Tax due June 30, Cves  [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSEN, JEFFREY H MD 81 ame
; 1390 ROYAL PALM SQ BLVD 82| Slreel Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33919
¥ &3

84| City FL 85| Zip Code

1%, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in Ihe State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

syttt e v

CR2E034 (10/97)

SIGNATURE e -
Slgnatwre. typed ov ponled name of regilerod agent and in e if apphcabde {NOTE Registered Agenl s.gnalure required when reinstaling) DATE
: 12. QFFICERS AND DIRECTORS —l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IS RT [ [TET AN RRR: T Change  LJ Addition
i | e ROSEN, JEFFREY H 12NN
= | sweeraoress | 1360 ROYAL PALM $Q BLVD 1.3 STREET ADDRESS
& | ony-stae FT. MYERS FL 14CTY-ST-2IP
{ ] e DsT T orieTe 21T0MLE [ Thange [ Addition
[ ] wme RUBIN, MICHAEL R MD 22 NAME
i | smeerapoeess | 1390 ROYAL PALM SQ BLVD 2.3 STREET ADDRESS
E CIFY-ST- 2P FT. MYERS FL 2. 4CITY-§1.7P
] mne oV ] DELETE 31TILE T changs ~ [_J Addition
I NAME HAGGMAN, DALE L. 3.2 NAME
i | smeevaooness | 1390 ROYAL PALM SQ BLVD 33 STREET ADDRESS
& | _cmy-sr-2e FY_. MYERS FL 3.4.£1TY-57- 2P
T O oeLete 41701LE T change ] Addition
§| e 4 2NAME
; STREET ADDRESS 4.3 STREET ADDRESS
1 cmv-sr-ze 44 TTY-ST-2P
; TILE [T DELETE 51TIMLE TJ Change T Addition
Pl e 5.2 NAME
5.] STREEFADDRESS 5.3 5TREET ADGRESS
©o ] _CiTy-51-20 54 CITY-ST-2IP
% TITLE [_J DELETE 6.1 TITLE Tlchange [T addition
3| neame £.2 NAME
[ STREET ADDRESS 6.3 STREET ADDRESS
f' CITY- 5T-2iP 64 CITY-5T-2IP
£ [ 14, Fhgreby cerlify that the information supplied wath this filing doos ualify for the exemplion stated in Sectian 118.07(3)(i), Florida Statutes. | furiher cartify that the information
indicated on thls annual repg aupplomental annual report isAryd and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an

officer or direclor of the coprforatiodar the receiver or trustee

wared 1o execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chfinged, ar bn an chment with al

ress, ’ JEFFeEY H. KoSE Lf,/(~9 9 V7 DU

VI

F.Yr 9SS F L B9 =



