2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # N01000007282 ; Secretary of State

1. Entity Name
BROWARD HEART SPECIALISTS, INC.

03 ITTHSIRGET e
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FE 33316 7
s = (R ORI
01122005 No Chg-NP CR2EQ3T7 (10/03)
DO NOT WR'TE ‘N THIS SPACE 4. FE! Number T T Applied Far
65-1145816 Net Applicabie

) ) $8.75 Additionat
5. Cartificate of Status Desired O Feo Rogquired

8. Name and Address of Current Registered Agent

5535, FEDERAL WY, - DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity subrnils this statemant for the purpose of chianging its registerad office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — e ——— e — —_— — -
Sigrature, tyned & prinlad name ¢l registersd agent and fitke \f aoplicadle, {(NOTE. Registered Agant signalra requirey when minslating) DATE
Filing Fee is $61.25 8. Elaction Campalgn Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
10. OFFICERSANDDIRECTORS o R s
e 5 01/20/05-50057-006 61,25
NAME TROWER, WIL

STREETADORESS | 303 SE 17TH ST
CIYy-ST.2ZP FORT LAUDERDALE, FL 33316

TME D
NAME BURTCN, BOB L
STREETADORESS | 303 SE 17TH ST

CiY-57-2P FT. LAUDERDALE, FL 33316

TITLE D
NAME WALLAGCE, ART

STREET ACDFESS | 303 SE 17TH ST ' '
CTY-ST-ZP | FT. LAUDERDALE, FL 33316 L L DO NOT WRITE

e D - IN THIS SPACE

NAME CITRIN, STACY
STREETADORESS | 303 SE 17TH ST. . __ )
CITY-ST-2IP FT. LAUDERDALE, FL 33318 - -

TILE D

NAME SHARMA, ASHOK K

STREETADDRESS | 303 SE 17TH STREET

CATY-5T- 7P FORT LAUDERDALE, FL 33316

TIMLE ST
NAME KNIGHT, MARK T

STREET ADDRESS | 303 SE 17TH STREET

CiTy-ST-21P FORT LAUDERDALE, FL 33316

indicaled on this report or supplemental report is true and agcurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusieg empowared uta this report as required by Chapter 617, Forida Siutes, and that my name appears in Block 10 or Black i1 if

changed, or on an attach t with anla;dr?;. with ar like empowared.
SIGNATURE: ﬂ’

SIGNATURE AND TYFED OR P

12, | hereby cerily that the information supplisd ﬁtﬁ'ﬁﬁérliling does not qualify for the exemption stated in Section 115,07533(71, Florlda Statutes. | further sertify that the information
¢

2 NAME CF SIGNING OFFICER OR DIRECTOR i ~ Dale * Daytims Phana #




