. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PQSNEIZAENT # L 08357 04-30-2007 90460 047 ***150.00
. Enti m
OCALA HEART INSTITUTE, INC.
Principal Place of Business Mailing Address &““ N
1511 SW 15T AVE. PO DRAWER 3130 -
OCALA, FL 34474 US OCALA, FL 34478-3130 US o
R AR AR R AR

Suite, Apt. #, elc. Suite, Apt, #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2969959 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired d Eeae gg?l ::gecﬂ:jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8
CARMICHAEL, MICHAEL J. yqém{ C Palmire, Jr.) Mo
1511 treet ress (P.O. Box Number is NojAcceptable
SW 18T AVENUE fs]'l s e

OCALA, FL 34474

cny@cb.lou FL |W974

8. The above nanje tity 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 obligations (f istered agent.
SIGNATURE \Lr\un{ C qumure. v D OH - 2 -2007
signa:*y;wped of printad name of registered agent and title it applicable. {NOTE: Ragisierad Agent signature raquired when reinstating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Truss Fund Contripution. [ Addad to Fees
10. COFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ﬂ Delete TITLE V [] Change ﬂAddil'\on
NAME CARMICHAEL, MICHAEL J NAME Prashog Rawe sh
STREET ADDRESS | 1511 SW 15T AVE. STREET ADDRESS )55} \, S Ish ﬂm’.n.u_q.
CITY-S1-210 OCALA, FL 34474 arv-st-e [Ocalo. P 3uyyqy
TITLE DV O velete TITLE ) [ Change ﬂ.ﬂ\ddltion
NAE FELDMAN, ROBERT L NAME TPatmire, Vincent O
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADDRESS 151 SL0 s+ e \LL.
CTY-§T-2° | OCALA, FL 34474 CTY-5T-21P Ocato Fr BuyaYy
e DS [ Oelete me T DO chenge  (FeAddition
NAME KUYKENDALL, R CRAIG NAME L ooK. ¥ Jbuane
STREET ADDRESS | 1511 SW 18T AVE steErAORESS | 151\ S 15t Avernus
omv-sTze | OCALA, FL 34474 oo | Dceadon e (34uIY
TMEE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-T-2P CITY- ST-2P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZP

12. | hereby certity that the inlormation supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ofsupplementat report is true and accurate and 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 fedefler or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attac| with an address. with all other like empowered.

SIGNATURE: \/mcmtc pq)m.rc.glv. o O -0 352-%e7-8314

IGNAWME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




