FILE NOW:

FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ,
COHPORAT‘ON Sandra B. Mortham '
ANNUAL REPORT

. ,f- 4 7‘ Secretary of State
1996

W DIVISION OF CORPORATIONS
DOCUMENT # N16216 (6)

PUBLIC CARDIAC EDUCATION FOUNDATION. INC.

AR

Principal Place of Business

2540 S TAMIAM! TR
SARASOTA FL 342394501

Mailing Address

2540 § TAMIAMI TR.
SARASOTA FL 34239450t

3. Dataolgjagﬁagt%daor Qualified 3a. 03&7]'1 heﬁ ﬁgon

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymb Appliad For
;l E\ 59‘231 1947 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. it
AP A 5. Certificate of Status Desired O $8.75 Additional

22| z_ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
S 28] Trust Fund Gontribution = Added to Fees
Zip Gountry ap Country 8. This corporation has hability for intangible 1ax under s. 199.032,

24] 25] 2] 0] O ves DN

Forida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYEHS' GENE E. B2| Street Address (P.O. Box Mumber is Not Acceptabile)
2540 S TAMIAMI TR.
SARASOTA FL 34239 83
84| City 85| Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl ihe appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Hlorida Statutes,

CR2EQ37 (12/95)

SIGNATURE .
Signatura, typed o printed rame of regstered agent and ule if applicable INOTE: Registered Agent sigraturg required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C)DELETE 11TILE [JChange  [] Addilion
NAME MVERS, GENE E. 12 NAME
staeet aconess | 2540 S TAMIAMI TR. 13 STREET ADDRESS
CITY-§7- 2P SARASOTA FL 14CHY-ST-2IP
TLE D CJDELETE 21 THLE CJchange [ Addition
NAME CRICK, WILLIAM F. 2.2 NAME
streer aooeess | 2940 S TAMIAMI TR. 23 STREET ADDRESS
CITY-51-2IP SARASOTA FL 2 4CITY-5T-2IF
TiTE D CIDELETE PERLL: CICheage [ Addition
NAME KING, WILLIAM S. 12 NAME
siReeT aooeess | 2040 S TAMIAMI TR. 3.3 5TREET ADDRESS
CHY-ST-2IP SARASOTA FL 34 CITY-ST-2IP
TITLE [CIDELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21P 4400TY-5T-DP
TIME [C1DEETE 51T1LE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP 54 CITY-5T-2P
TITLE CIDELETE §1TITLE [CdcChange [ Addition
NAME B.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5I-2P o 64 CITy-ST-2IP
14. t do hereby certify that the information seplied with jhis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informatian indicateg e
vath; that | am an afficer or direx

SIGNATURE:

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
¢ the: receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
aftachment with an address.

3K 0060

SIGNAYURE AND TYPED OR FRWIEDMEME OF SIGNING OFFICER OR DIRECTOR

q///ié 94,

Daylime Phane ¥




