FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOMIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

, Corporalion Name

Principal Place of Busingss

% JANES W. OSHER
5301 ATLANTIC VIEW
§T AUGUSTINE FL 32084

2. Principal Place of Business
21]

DOCUMENT # J6081 7

Suite, Apl. ¥, etc.

City & State

Zip

25

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

Cournlry )

0. Name and Address ol Curren! Reglsteted Agent

HEALTH CARE FROM THE HEART, INC.

* Mailing Addross
% JAMES W. OSHER

S ATLANTIC VIEW
ST AUGUSTINE FL 32004-7147

FILED

L O

3. Dalc Incorporaled or Qualificd

3a, Dale of Lasl Reporl

| 28, Maitng Address T T 4. FLT Number | Applied For
o 2_6_] - 59‘2781442 Not Appllcable
Suite, Apt. 4, etc. $8 75 Additional
- . Cerllicate of Sta
27] 5. Cerlilicate af Stalus Desired L) , Fae Iioqulred
| Ciy & Staie 6. Elostion Campawgn Flnancmg $5 00 May Bo
gg] L Trust Fund Contribution Added to Fees |
e . Counlry B. This corporation has liability for imangible lax.undor s. 199.032,
20| B I 1t i & 1~
|10, Name and Address of New Reglstered Ag
B1| Wame
B2| Strect Address (P.O. Box Number is Nal Acceplable) T
83 T o ]
B4| Cily Zip Codo

11, Pursuant 1o the provisions of Seclions 607.0007 and 607.1508, Florlciu Statues, Ihe above-named corparalion submits this staterment for the purpose of chianging its registered |
office or registered agoenl, or bath, in the: Stale of Forida, Such ot 1ENYC wWas authorized by the corporation’s board of dirccters. | hereby aceept the appoinlmen as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0000. Florida Statutes,

FL %

{ am an oflicer or diroctor of
appoars in Block 12 or B

T A R PP w—

3 i changoed,

Qor the roceiv
r on an alghment with an address.

/

information indicated on this annual report or supplenicalal @anual report is true and ascurate and thal my signature shall have the same legal ¢llecl as if made undor cath; thal
or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

Ry WA 2 R

SIGNATURE . o
Slgnatwr t,[ld(\f pnrul.rw'i.l_w_ '3 o' tegintered .m- ntand | e (NOT[ Fwa gml( rod Ap ol sigialurg lcquur( o wher 1einstaling) DAL o

12. N 0! f IC‘E HS AND DIkE 1 OF}“» o 71737 - ADDITICJNS[CHANGLS 'IO OFFICERS AND DIRECT OHS N 12

TE D I nfiri Hme () Ghange () Addition

NAME OSHER, JAMES W. 12 NAME

steeer aponess | 5301 ATLANTIC VIEW 13 STREET KICKESS

onv-st-zr | ST AUGUSTINE FL o Rwoweseae | S

TMLE T wine 21TLE [J Change [ Addition

NAME 22 NAME

SYREET ADDRESS 23 SIREE] ADDRESS

CIvY-S1-2F I - B RN 1L Lt Lo e et

TNLE O itk 31TME [ change 11 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 51R¢ | ADDRFSS

CiTv-51-2IP i e o 34 CIY-51-211 B - o e

TILE [ pieete 41711 1 Change L] Addition

NAME 4.2 kAME

STREET ADDRESS 4.3 STREL ) ADORESS

GiTY-ST-2 e . 44C0¥-51-2I1 ;= . - e R

TLE Tlohne 17010 T crange L] Addition

RKAME 5.7 NANE

STREET ADDRESS 6.3 SIREET ADORESS

GiTy-81-7iF o ~ o o Roacoy-sT-2IR - . R

HILE [} beLere 61701 T Change L] Addition

NAME 6.2 NAKE

STREET ADDRESS 6.3 SIREC T ADDRESS

CITY-ST- 2P edony-gr-2p | L o

14, Tdo hereby cerlily thal the information supplicd with 1his filing doos not quc:hfy or (e exomplion staled in Scction 119.07(3)(1), Florida Statutes. 1 furtt her cerlily thal the

I A I VA Y ar A

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



