. 2005 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) | Feb 24, 2005 8:00 am

DOCUMENT # L08357 Secretary of State
1. Entity Name
02-24-2005 90035 018 ***150.00
OCALA HEART INSTITUTE, INC.
Principal Place of Business Mailing Address
1511 SW 15T AVE. PO DRAWER 3130 :
QCALA FL 34474 QCALA FL 34478-3130 ’ 1UUeL 04 q
us Us _
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEINumber Applied For
59-2969959 Not Applicable
Zip Count{y Zip Country 5. Certificate of Status Desired O $8.75 Aaitional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"CARMICHAEL, MICHAEL J.

1511 SW 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474

City FL Zip Code

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

SIGNATURE

Signature, typad o piinted name of registerad ageni and litle il applicable. (NOTE: Registerac Agent signaluie requiec when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
opP 7 Delete TLE [ Cange [ Adcition
CARMICHAEL, MICHAEL J NAME
STREET ADDRESS {1511 SW 15T AVE. : STREET ADDRESS
CITY-ST-2IP QCALAFL j omv-stae ?)L} Ll'j L‘
TITLE DV ] Delete TITLE [ Change [ Addition
NAME FELDMAN, ROBERT L NAME
STREET ADDRESS | 1511 SW 15T AVE. . STREET ADDRESS
erv-st-zp [OCALA FL eITY-S1-2P M l-r'l‘*\
TITLE DS [ Celete TITLE . [J Change [ Addition
MAME KUYKENDALL, R., CRAIG K MD RAVE lZ\u 5 Kerdal), Q Cr atg
STREET ADORESS 1571 SW 18T AVE oo . STREET ADDRESS |_ L. . -
orv-sT-2r |OCALA FL 34474 ’ CITY-ST-2P |5|| | S st AA/@_ o B
TILE 3 Delete TITLE [ Ghange ] Adeltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-7P
TIHLE O pelete I TILE [Jchangs [ Additian
NAME NAME :
SIREET ADDRESS STREET ADDRESS
Ciry-si-7Ip CITY-5T-7P
TILE [ oelete TITLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2F . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report ar supptemental report is true an etrraje and that maegignature shall have the same fegal effect as if made under oath; that | am an cfficer or director
i d equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PENIRNY S52-87-831

+ER Ok DIRECTOR Cate Davtime Fhone ¥




