2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAI. REPORT {AR) Feb 23,2004 8:00 am

DOCUMENT # N35942
vt Secretary of State
of 3 o ok
OCALA HEART INSTITUTE FOUNDATION, INC. 02-23-2004 90051 019 #6123
Principal Place of Business Mailing Address
1511 S.W. 15T AVE! : P O DRAWER 3130 |
SUITE 200 : OCALA FL 34478-3130
OCALA FL 34474 us ‘
us
- - |
Suite, Apt. #, etc. o Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
N o~
City & State City & State . 4, FE) Number Applied For
59-2992536 Not Applicable
2ip Lountry i Country 5. Certificate of Status Desired O ?g'gg]lﬁ?g;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F' . Box Number is Not Acceptable)

L%)uutn Stactes St nibia .
ity : Zip Code
FL |

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 cf registered agent.

CARMICHAEL, MICHAEL J
1511 SW 1ST AVE #200
OCALA FL 34474

SIGNATURE
Signature. fyped ar prinlad nams of registered agent and title i applicable. (NOTE: Registered Agent signature reguired when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [J Change [ Addition
o CARMICHAEL, MICHAEL J.MD N
et aooress | 1511 SW ST AVENUE STREET ADDRESS
onv-si.zp |OCALAFL GiTY-ST-ZP
TIE ST 7 pelete TLE [3 Change [ Addition
e ADAMS, R KENT e
sTeET AnoRess | 1511 SW 18T AVE STREET ADDRESS
grv-stop |OCALAFL CITY-ST-7P
e D ' (1 Detete e ‘ [ Change [ Addition
NAME CHUNG, S. PETER NAME ) L e s
" sTeer abDRess | 1511 SW 1ST'AVE, : | STREET ADDRESS
cirv-stap |OCALA FL 34474 CITY-57-2IP
TME D 3 Delete TLE & Change ] Addition
o GALAS, JOHN A NAVE GpuaT
STREET ADDRESS 1511 SW 15T AVE. STREET ADDRESS
crv-st.zp |OCALA FL 34474 CIFY-ST-ZP INITTS w8 Y]
e T Detete TTLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET AUGRESS
CITY-ST-2P CITY-ST-2IP
TILE 71 Defete TILE [ Change [ Additior
NANE NAME
STREET ADDRESS SYREET ADDRESS
CTY-S§T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nct qualily 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 officer or director
of the corporancm or the receiver Or trustee empoweregH s 678 report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

|
> PN 352 -8b7- 831

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ‘ Daytime Phone #

SIGNATURE:




