FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # NO7000006757
1. Entity Name 01-09-2008 90010 012 ****70.00
A DOCTOR'S HEART INC.
Principal Place of Business Mailing Address
4462 WHISPERING OAKS DRIVE 4462 WHISPERING OAKS DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 .
T R ¥ e RN AL MW AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. ol Number Applied For
20-04293770 Not Appiicable
Zp Country a Country 5. Certificate of Status Desired ﬁ gi'gesqur:‘;‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstored Agent

Name
SCOLES, LISA JD
RADEY THOMAS.YON AND CLARK Street Address (P.Q. Box Number is Mot Acceplable)
301 SOUTH BRONQUGH STREET, SUITE 200
TALLAHASSEE, FL. 32301

City FL l Zip Code

8. The above named entity 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 of registered agent.

-~

SIGNATURE
'. o Signature, tvped of priated name of registerad agent and tite it applicable. {NOTE: Registerad Agen| signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. 4 Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE P O Delte THLE [ Change ] Addition
NAME SCOLES, WESLEY D MD NAME
STREET ADDRESS | 4462 WHISPERING OAKS DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-5T-21P
THLE vP O Delete THLE {J Change [ Addition
NAME GWARTNEY, SCOTT JD NAME
STREET ADORESS | 6072 PICKWICK ROAD STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32309 CITY-ST-7IF
TALE T O pelete THLE [ Change [ Addition
NAME HARMAN, PAUL CD NAME
STREET ADDRESS | 1421 SILVER PINE LANE STREET ADDRESS
CiTY-8T-2P TALLAHASSEE, FL 32312 CITY-5T-21F
TLE S 3 pesete TMLE O change [ Addition
NAME GUERRY, KATRINA RAME
STREET ADDRESS | PO BOX 1284 STREET ADBHESS
CiTY-5T-21P MONTICELLO, FL 32345 CITY-ST-2IP
me O Delete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2P
me [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY-5T-219

12. | hereby centify that the infermation supplied
indicated on this report or suppiemental re|
of the corporation or the recei frust
changed, or t i

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

t is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
an adgdress, with all other like empowered.

mant ) Fovl L. Hapmamion 0% 28944040

snav’hﬁze‘kﬁn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




