i

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2006 8:00 am

Secretary of S
DOCUMENT # L08357 . ry tate
1. Entity Neme 02-24-2006 90002 015 ***150.00
OCALA HEART INSTITUTE, INC.
Principal Place of Business Mailing Address
1511 SW 1T AVE. PO DRAWER 3130 v 139
OCALA FL 34474  US OCALA, FL 34478-3130 US . 400
2. Principal Place of Business 3, Mailing Address mm I[I ml] m Iﬂ" “m illl I|I“ ll'ﬂ ﬂl“ ﬁlﬂ I’Iﬂ I““m H 1II|
Suite, Apl. #, etc. Suite, Apt. # etc. 01’ 102006 ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-2969959 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired B ?g':esqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARMICHAEL, MICHAEL J.
1511 SW 1ST AVENUE Street Agdress (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City F L Zip Code

8. The above named enlity 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 gbligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agenl and title il spplicable. (NOTE: Registared Agent signature requined when renstaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After m ." 2006 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE opP 1 petete MLE Ochange [ Agdition
NAME CARMICHAEL, MICHAEL J NAME
STREET ADDRESS § 1511 SW 15T AVE. STREET ADDRESS
CITY-5T-21P QCALA, FL 34474 CiTY-ST-2IP
TINE oV O Delete ME O change {7 Addition
NAME FELDMAN, ROBERT I NAME
SIREET ADDRESS | 1511 SW ST AVE. STREET ADDRESS
CITY-SE-2IP QCALA, FL 34474 CITY-ST-2IP
THLE DS [ Detete TME [Jchange [ Addition
NAME KUYKENDALL, R CRAIG NAME ’
STREET ADDEESS | 1511 SW 1ST AVE STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 . CITY-8T-ZP
TMLE O Delete TALE [JChange  [] Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-71P CITY-5T-ZIP
TITLE O pelete TME [ Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
e 1 belete e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2P CAY-ST-2F

12. | hereby certify that the information supplied with ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep6rt is true agd accuy d that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the :ecelver or pysiefempowerad io exg Ule this epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta ent with
}-31-% 552- Blo7- B3t

SIGNATURE: SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dute Dayiime Prione




