,ﬂ"“"'-_,

FILED
2004 FOR PROFIT CORPORATION  Jan 12,2004 08:00 AM

ANNUAL REPORT A
DOCUMENT # J26078 Secretary of State

1. Entity Name
HEART CENTER OF SOUTHWEST FLORIDA, P.A.

Principal Place of Business Maifing Address
1550 BARKLEY CiRCLE 1470 ROYAL PALM SQUARE BLVD
FORT MYERS, FL 33907 FTMYERS, FL 33918

IRARTIRARRRRERERGEAV R

01062004 Mo Chg-P CR2ED34 {10/03)

DO NOT WRETE IN TH'S SPACE 4. FE! Number Applied For
£9-26858925 Net Applicabie

O $8.75 Additonal
Fea Required

5. Cerificate of Status Dasired

5. Name and Address of Gurront Registersd Agent L. o . o _ L

1550 BARKLEY CIRCLE. DO NOT WRITE
FORT MYERS, FL 33807 A IN TH‘S SPACE

8. Tha above named enlity submits this stalement Ié‘r e purposs of changing its registered éféi}:e or registered agent, or both, In the State of Flerida. | am famifiar with, and actept
the abligations of registerad agent

SIGNATURE

Signawte, tvped or printed nama of ragisterad &gent and e ¢ applicable. (NOTE, Fiegistered Agent signeturs required when reinstating) DATE

FILE NOWI!l FEE 18 $150.00 $. Election Carmpalgn Financing $5_0[} May Be
After Nlay 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [J  Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE iy

HAME ROSEN, JEFFREY H
SYREET ALDRESS | 1550 BARKLEY CIRCLE
vy -51-21F FORT MYERS, FL. 33907

- HOOONR549
o gg;m, MICHAEL R MD 11300061 -018 1500

HAME
STREET ADDRESS | 1550 BARKLEY CIRCLE
CiTY-51.27 FORT MYERS, FL 33907

TILE BV
NAME HAGGMAN, DALE L.

STREETADDAESS | 1550 BARKLEY CIRCLE
SRST-2P | FORT MYERS, FL 33807 3 - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-28

THLE

NAME

STREET ADDRESS
CiTY-51.2F

HTEE

NAME

STREET ADDRESS
Cify-51-.2p

12. | hereby certify that the Information supptied with this filingrloos net qualify for the exemption statad In Section 1 19.&753){0. Florida Statutes. } further certily that the injormation
ndicated an this report or supplemental report is trus courate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or direclor
of tha corperation or the recelver or kustee empoweragfIg/exacule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, Or 0a an atk ant wils an address, with er like smpowered,
SIGNATURE: \%%&\‘4 Teres 1| [Loze WL A O A S i
¥ BIHATURE A!\ld\‘Q‘.?;Ej OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR g.m - ]

L Disyleme Phons 4




