FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPCORT

1996 s
DOCUMENT #  J60817 (0)

1. Corporation Name

HEALTH CARE FROM THE HEART, INC.

I

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

% JAMES W. OSHER % JAMES W. OSHER
5301 ATLANTIC VIEW 5301 ATLANTIC VIEW
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

h5.7'[717.'7117(:7Iﬁdﬁrp(nraluii or Qualifiec i' 3a. Date of Last F—lcporr

03/05/1987 . 03/06/1995

2. Pringipal Face of Business | 2a. Mailng Adgress

4 FiVNumter . Applicd For |

26] L 592781442

“Suite, ApL ¥, ctc
—— ' 5. Certificale of Status Desired O

[21]

$.8.75 Additional

Fee Required

Suite, Apt. §, elo.

Not Applicable

| Ctyasme - T eyesme 6. Licton Canpagn Friancng 5,00 MayBe |
23] . el ~ Trust Fund Gonibaton Added to Feos

Zip Cauntry i Couritry B. This corporalion ;:a;habllty for intan Uble_lz;Ur;a;‘r s 199.032,
}_‘ﬂ R ';f;l 25] L_Ul o Flowick: Statutes [ Yes PiNr

5. Name and Address of Gurrent Regeered Agent 6 Name and Address of New Rgsier

T |e1] Name
OSHER, JAMES W 82] Streot Address (.0 Esow NUMbHEr is N'ﬁf_A_:o_é'pfé\BIe)
5301 ATLANTIC VIEW e
ST AUGUSTINE FL 32084 83
(8a| Ciy ,,,,,,,,7 7 S FL ]Esl Zip Code

11, Puraaant T The provisions of Sextions GO7. 0607 and 607.1608, Flonda Sratites, The abave mamed corporaton subnits tis stetement for e porinse of changing its registored office
o regsstered agenl, o bolh, i the State of Forida. Sugh change was auhanized by the coporation’s nosed of dreclos, § herety accept the appoinkment as registered agent. | am
familiar with, and accept the abligations of, Secton 6070505, Florida Statutes

SIGNATURE _

Shyataes Yyred of ﬂ_'_-.f'_l-»::‘; Tt 6 2tz a Diies it 3yl -t ) ° _M B St i DATE
12. CFFICERS AND DIREGTORS . ADDITIONS/CHIANGE S 10 OFFICERS ANL DIRE CTORS IN 12
1ITLF D - T T om0 S T g Change [ Addition
HAMF OSHER, JAMES W. 12 NiME
STREET ADURESS 5301 ATLANTIC VIEW 1 3STHEE | ADDRESS
Oy -51-2F ST AUGUSTINE FL st
TMLE [ Dfene 2 9 TLE [] Change  [] Addition
NAME 22 NANE
STHIET ADDRESS 2 35THEE | ADDRESS
CIv-S1 e | N o o Rzagmvesrne | - o L
TITLE [ DELETE 31tk ] Change [ Addition
NA&ME 32 NAML
SYREE T ADDRESS 39 SIFETT ADDAESS
CITY-5T-20P B o o _340ITY-§T 1 o o
E [ BECETE 4 1TITf [ Change [ Addition
NAME 47 NapE
STREET ADDRESS 4.3 STRZE) ADCRESS
Cirv-SI-2IP ) — N VU K 01 L (L .
TILE : [ DALETE 5 1 THLE [ Change [ Additior
NAME 52 NAME
STRETT ADDIRESS 53 STREET ADDRLSS
| CGHY-ST-ZIP I e e pBACNYSSTER e .
TITLE [} DELEIE 6 1TITLE {1 Cnange 7] Additien
NAME £ 2 NAML
STREEN ADIRESS 63 STREET ADDRESS
CITY -51-2IP 64 Cih‘; S_I - Zl!"_______

4. | do hareby certify that e informabon supoicd wilh 1his filng s voluntany Jurmished and Gons ndl gualy for 116 exenplion staded in Soction 119 67(3(K), Florida Stalutes. T further
cortity that the information indicatad on this annuz! repod ar supplemicotal annual report is true and a Garate and tat my sigrature shal have the same logal effect as if made under
oath; that | am an offic + diractor o 110 corporation or he receiver or trustee empowored to execu'e this repon as required by Chiapler 607, Florida Statutes; and that my name

appears in Block 12,67 Block 13 if chand@isg, or op an allachment with an address .
. U S =
' > G0Y- 799 22 73

SIGNATURE: . ____~

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnigtor Prons &

CR2E034 (12/95)




