FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # K37283

1. Corporation Name

HEART HEALTH INSTITUTE, A PROFESSIONAL ASSOCIATI

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90082 011 ***150.00

ON

4 OFFICE PARK DRIVE
PALM COAST FL 32137

Principal Place of Business

Mailing Address

4 OFFICE PARK DRIVE
PALM COAST FL 32137

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/03/1968
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] NoneE 6] & (ARIBE (ourT £9-2919791 Not Applicabls
’Z] Suite, Apt. #, etc. ;l Suite, AP'L #, efc. ) ) X 5. Cerifcate of Status Desired s $i; SRQ\::;‘;iznal
City & State City & State . Election Campaign Financing $5.00 may Be
E ;ﬂ PAL,& Cops T . FL Trust Fund Contribution o Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
zl [El 2_9[ 39-'37 - y"‘ 57 l;\ ﬁ USA Personal Property Tax. M ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _— .
VAN DUSEN, JAMES 82| Street Azfr‘:s::gloc "B?x Nur‘ﬁ)‘:;ii\s}Not‘p)'\‘:ci:taAbia)
4 OFFICE PARK DRIVE CALIBE
196 Cour T
PALM COAST FL 32137 83
84| City 85| Zip Code
TV PAaum (oAsT FL | |3207-3957

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sta

sienature Patricia Van Dusen,; President

3 .
~ DATE 7

{i5 this statement for the purpose of changing its registered
irectors. | hereby accept the appointmepit as 7stered .

!

77 .
/

Slgnature, typad or printed name of registersd agent and title if applicable.

(NOTE: Rogistered Agent signature requi8d when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST DELETE 1.1 1TLE PST ClChange  [XtAddition
NAME VANDUSEN, JAMES 12 NAME PATRICA VAR Qusen

smeeraonress| 4 QFFICE PARK DRIVE 13sTREETADDRESS | 5~ AR 1BE €T

SITY-ST- 2P PALM COAST FL LA CITY-ST-7P PALM cansT . 333 7- ¥I8 7

e J DELETE 21TMLE 4 MChange [} Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P 2.4 CITY-ST-2IP

TME [[] DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-§T-21P 34, CITY-ST-ZP

TTLE ] DELETE 41TME [JcChange [ Aadition
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-ZIP

TME [] DELETE 51 TITLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iF 54 GITY-ST-21P

TME [ DELETE 6.1 1TTTLE CChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-AP*1 {2t Ve ) 84 CITY-ST-ZP

14. 1 hergby cenify that the information 3
indicated on this annual report or 3
officer or director of the corporatjé

™o femma mt m Tmrm THIYTEAW™

hplied with this filipg does
phlemental annualfepor}:

A0 RED

Statut

not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an

powered to execute this report as required by Chapter 607, Flori ; and that my namg appears in

¢
3

rr—— -

CR2E034 {11/98) _

K 23S [97 (7;!% -3¢ 15

L L VAP - RN

/Date /

Dayfima Phona #



