e FILED
2008 FOR PROFIT CORPORATION - May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K90250 05-06-2008 90038 013 ***300.00

1. Entity Name
HARRISON CARDIOVASCULAR CENTER, P.A.

Principal Place of Business Maifing Address -
602 AUDUBON ST 602 AUDUBON ST
SUITE B SUITEB

o AR

02292008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3027321 Not Applicable
- 5. Certificate of Status Desired [ $8.75 Additional

6. Nam

EDBERG, HUGO C

4307 W. ROLAND q
TAMPA, FL 33609

LS " *

8. The above named entity §hbmixs this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registefed agent.

=

N

N
Signature. typad &y grintad name of reg agent and tite if {NOTE: Registered Agent signature requeed when reinstating) DATE

SIGNATURE

FILE NOWHI i’EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faeo will be $550.00 Trust Fund Contribution, Added to Fees

10. : QFFICERS AND DIRECTORS ]

TLE PD

NAME HARRISON, ERIC E
STREET ADDRESS | 901 S OREGON
CmY-ST- 2P TAMPA, FL 33609

TILE
NAME

Cry-s1-ap

-
L
STREET ADORESS | QI
AS

mLE ]
NAME Jim Wessman

} : :
smeEraporess (4427 W. Kennedy Blvd. Suite200 ©or e
ovsaP | Tampa, FL 33609 IR

O 'NOT WRIT

e

RAME

STREET ADDRESS
Ciry-57-2IP

IN THIS. SPAC

TITLE

NAME

STREET ADDRESS
CIY-5T-2P

TME
NAME
STREET ADDRESS - ;
cirv-s1-2p -~ T LN S A T
12, | hereby certify that the information supgied doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that

indicated on this report or supplemental repg ghd accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trystee ¢ Eecute this report as required by Chapter 607, Flori7ta(mas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a / / ?
{H7 [ o=

ltho empowered.

SIGNATURE:

Daytme Phone #




