2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O4000006522 FILED
1. Enlity Name
ORLANDOQ HEART CENTER FOUNDATION, INC. :
26 P38
05 J

Principal Place of Busi Mailing Add ity ST STM\%A
rincipal Place of Business ailing rass QF CHT o] et
60 WEST GORE ST. 60 WEST GORE ST. - “Etm\ ASSEE FLOR
ORLANDO, FL 32806 ORLANDO, FL 32806 TA
s v AR MDA LA

Suite, Apt, #, atc, Suite, Apt. #, etc. 07152005 Chg-NP CR2E037 {10/03)

City & State City & State 4. FE| Number Applieg For

_ 'ﬁo -/ 022402 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dasired O gg'ggu‘::f;"ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CRANFCRD, EDWARD K
60 WEST GORE ST. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I 2Zip Code

8. The above named entity submits this statemant for the purposae of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of prntad name of reg agent and titie i {NOTE: Registered Agenl signahrs required when reinstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
{ITLE D 3 Oelete TILE O change [ Addition
HAME DOMESCEK, RONALD R M.D. MAME
STREET ADORESS | 60 WEST GORE ST. STREET ADDRESS
CIFY-Si-2P ORLANDO, FL 32806 CITY-ST-2P
TILE D JIRAEL 1 Delete THLE N Change [ Agdition
NAME MANTECON, IEFAEE J M.D, o> Mantecon Isvael 3. A.D.
SIREET ADDRESS | 60 WEST GORE ST. STREET ADORESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-21P
TITLE D RoAND ] Delete TITLE . P Change [ Addition
NAME FILART, R A M.D. > Filart, go lCLhd A M-D-
STREETADDAESS | 60 WEST GORE ST, STREET ADDRESS
CITY-S1-TIP ORLANDO, FL 32808 GITY-5T-2IF
TME [ Cetete TME [ Change Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS Y
we= alulos 90080 O =50
T O Detete THLE T Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21° CIFY-S1-21P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empoweread.

SIGNATURE: C ] T 7-19-05 467-6So 1300

BIGNATURE AND-TYPED DR PRINTED NAME OF SIGNING OFFICER OR IXAECTOR Das Dayirme Phone #




