FILED

Feb 20, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-20-2007 90039 048 ***150.00

DOCUMENT # J26078
1. Entity Nama
HEART CENTER COF SOUTHWEST FLORIDA, INC.
Principal Place of Business Maiting Address
1550 BARKLEY CIRCLE 1470 ROYAL PALM SQUARE BLVD 300 29 811
FORT MYERS, FL 33907 FT MYERS, FL 33919
e — IR m R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2EC34 {12/06)
City & State City & Stale 4. FEl Number Applied For
: 59-2695925 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gi';esqx:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“ROSEN, JEFFREY H MD
‘1550 BARKLEY CIRCLE Stresl Addrass {P.O. Box Number is Not Acceptabla)
- FORT MYERS, FL 33507
City FL | Zip Code

8. The abave named entity submits this statement lar the purpese of changing its registered olfice or registerad agent, or boih, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signatue, lypeo or poarsd narme of teqgisiared agant and fitle il appkcable {NOTE Repstered Apenl signature raguated when rainstalingl DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 14
e DP [ telete WIILE O Crange [ Addilion
NAME ROSEN, JEFFREY H NAME
STREET ADDAESS | 1550 BARKLEY CIRCLE STREET ADDRESS
CITY-St-2p FORT MYERS, FL 33907 CIfY-S7-0P
T DST {7 oetete T O cange [ Addition
NAME RUBIN, MICHAEL R MD NAME
STREET ADDRESS | 1550 BARKLEY CIRCLE STREET ADDRESS
CiTY-ST.21P FORT MYERS, FL 33907 CITY-ST-29
e Dv [} pelete TILE [ change (] Acdition
RAME HAGGMAN, DALE L. NAME
STREET ADDRESS | 1550 BARKLEY CIRCLE SIREET ADDRESS
CITY- ST1.21P FORT MYERS, FL 33907 CITY-ST- AF
TME [J pelete TME [ Change (3 Adotion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-$1-2P CiTY-ST-2P
TITLE [ Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7- 2P ciy-S1-2°P
TITLE 5 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-S1-20P

12. | hereby certity thal the informalion supplied with this filing does not for the exemplions contained in Chapler 119, Florida Statutes. | further cerlily thal the informatien
indicated on this report o supplementas report is trus and accuralg’angAhat my signature shall have the same iegal slisct as if made undar oath; that | am an officer ar direcior
of the corporation or the racaive) staa empowered Lo execysd thigfeport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni-wilh anjaddress, with all other (i
S 212-28)
SIGNATURE: -

PED OR PRINTED NARH OF SIGNING OFFICER OR DIRECTOR Daytre Phore £

v
Slc{.::.lyub




