2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # N04000006522

1. Entily Name
ORLANDO HEART CENTER FOUNDATION, INC.

Secretary of State

01-24-2006 90017 028 ****6] .25

Principal Place of Business
60 WEST GORE ST.
ORLANDO, FL 32806

Mailing Address
60 WEST GORE ST.
ORLANDO, FL 32806

40005523

2. Principal Place of Business 3. Mailing Address

AR GO R LT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032006  chgNP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
20-10224862 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8‘75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
CRANFORD, EDWARD K Docothea M. Wynne
60 WEST GORE ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806 zﬂ [0} et Goce Stecet
City Zip Cod
Oclando FL | %3%%06

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

“the'abligations of registered agent. .

07t D7 L b rrrg

'SIGNATURE

LI Slgnaturs, typed or printed name of fagisiarad ageni and titie Il ap) ,!ahle.‘-- <= - [NGTE: Registered Agent signature raquirad when reinstating) o 7 ‘ DATE [ M
Filing Fee 1s $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O.FFICEHS AND DIRECTORS IN 10
TinE D O pelete RILE [Ochange [ Addition
NAME DOMESCEK, RONALD R M.D. NAME
STREET ADDAESS | 60 WEST GORE ST. STAEET ADDRESS
CITY-ST-2p ORLANDO, FL 32806 CITY-ST-2IP
TMLE D O pelete TILE Ol change [ Addition
NAME MANTECON, ISRAEL J M.D. NAME
STREET AlDAESS | 80 WEST GORE ST. STREET ADDRESS
CITY-ST-20P ORLANDOQ, FL 32806 CITY-ST-2IP
TITLE o} [ oetete TITLE [lchange [ Addition
NAME FILART, ROLAND A M.D. NAME
STREET AbDRESS | 60 WEST GORE ST. STREET ADDRESS
cITY-37-71p ORLANDQ, FL 32806 CITY-ST-21P
SIMLE O Delete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-ZIP o= e - e ; 7 CITY-ST-ZIP - - _‘ o
e [ Delete WLE -~ - - B Clchange [ Addilien
NAME NAME i ‘
STREET ADDRESS -| * & 798 STREET ADDRESS '
CITY-51-21P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ‘information

indicated on this repost or supplemental report is true an

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears inBlock 10 or Block 11 i

changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: __ /1 eveddl . Derapeen

)

1- -0 AnT-bS0-1300

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytime Phone #




