+

: FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N35942 Secretary of State
1. Entity Name 02-24-2006 90002 018 ****g]1 .25
OCALA HEART INSTITUTE FOUNDATION, INC.
Principal Place of Business Mailing Address -
1511 SW. 1ST AVE. P O DRAWER 3130 jhust
OCALA, FL 34474 Us OCALA, FL 34478-3130 US _
- ~ ; I SO MR O

2. Principal Place of Business 3. Mailing Address i i J

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-NP CR2E037 (11/05)

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

59-2992536 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ [J ggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CARMICHAEL, MICHAEL J
1511 SW 1ST AVE Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name ol registered agert and litke I applicebls, (NOTE: Registerad AQant signature requirsd wher roinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trusst Fund Contribution, O  addedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TME {Ichange 7] Addition
NAME CARMICHAEL, MICHAEL J.MD NAME
STREET ADDRESS | 1511 SW 15T AVENUE STREET ADORESS
CITY-S1-2IP OCALA, FL CTY-57-7P
THLE ST [ Detste TITLE [ Change  [] Addition
NAME ADAMS, R KENT NAME
STREET ADDRESS | 1511 SW 18T AVE STREET ADDEESS
CITY-51-2P OCALA, FL CITY-ST-2P
g D [ Detote TME [ Ctange  [J Addition
NAME CHUNG, S. PETER NAME
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADDRESS
CITY-ST-1P OCALA, FL 34474 . CITY-ST- 2P .
TIME D ‘ 1 Delete TLE (3 change [ Addition
NAME GALAT, JOHN A NAME
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADDRESS
onv-s-2° | OCALA, FL 34474 CoTy-S1- 2 _
TIRE O petete TILE Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CnY-ST-2P
TIMLE O Detete FTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-57-2P

12. | hereby certify that the information supplied with ﬂusm does not q,ualey tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or uStegemy ol 8 .-- asrequrredbyChapterSﬂ Forida Statutes; and that my name appears in Block 10 or Block 11 if

(3% 352-8b7 -84y

EACLR OR (IRECTOR Dertm Deytime Phone #

changed, or on an attachment with gn X

J
SIGNATURE: pASCa)




