. 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e 24, 2005 8:00 am

DOCUMENT # N35942 Secretary of State
1. Entity Name
02-24-2005 90035 017 ****61.25

OCALA HEART INSTITUTE FOUNDATION, INC.
Principal Place of Business Mailing Address
1511 S.W. 1ST AVE. P QO DRAWER 3130
QCALA FL 34474 OCALA FL 34478-3130
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO37 {10/04)

City & State City & State 4. FEI Number Applied For

59-2992536 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O f‘g'gg mgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1C$1H1Mé%-'¢SE%:A'\Q’IgHAEL J ) Street Address (P.O. Box Number is Not Acceptable) -

OCALA FL-34474

City F L Zip Code

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

SIGNATURE ‘
. Signaurs, typed of printed name of registarad agen and Wile if appicable. (NOTE' Regsterec Agan! signature required whan reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND mECTORS iN 10
TTLE PD O cetete TLE O change {7 Addition
- CARMICHAEL, MICHAEL J.MD KAME
STREET AppRess | 1511 SW1ST AVENUE STREET ADDRESS
arv-si-ap [OCALA FL CITY-ST- 1P 5‘.[ Y = L—\
TITLE ST [ oefete TIILE O change  [J Addition
NAME ADAMS, R KENT NAME
STRECT apoREss | 1511 SW1ST AVE STREET ADDRESS
orv-st-zp |OCALAFL avsre | YT "\
DILE D 3 pelete TITLE {J change [ Additien
NAME CHUNG, S. PETER NAME
STREET aDRESS [ 1511 SW_1ST AVE. e e o' 0 STREET ADDRESS o L .
CITY-57-2IP QCALA FL 34474 CiTY-ST-2P 3L| \*_']\'\
TITLE D O Detete TITLE [ Change ] Addition
STREET aporess | 1511 SW 15T AVE. STREET ADDRESS
orv-sr-zp |OCALA FL 34474 CITY-5T-2P 2)\-‘ \.{_\\-‘
TIALE ] Delete l TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-si-7p CITY-ST-2P
TIILE L petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cerng that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes_ 1 further certify that the information
indicated on this report or supplemental report is trug-emd agcurate anddtat my SIgnaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred 10 ex rwequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeggaf with an add‘rg -
)t D52-8b7-8

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Davllma Prone #




