FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

EE;DVN FOU|$ N35942 05-14-2007 90067 018 ****51 .25
OCALA HEART INSTITUTE FOUNDATION, INC.
Principal Place of Busingss Mailing Address q“ 138>
1511 SW. 15T AVE. P O DRAWER 3130
OCALA, FL 34474 US OCALA, FL 34478-3130 US
TR T T (IR ERRRTR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 pjh.OQ DS3F148 )23017"
City & State City & State 5/ FEI Numnber Applied For
59-2992536 Not Applicable
Zp Country Zp Country 8/ Certificate of Status Desired [ Zej'gg ::eém""‘
7/ Obn {iboelBeed t t IpgDvas oUdST hjt of of elBhf cu 8/ Obn f tooelBeed t t ipgdOf x ISf hjt u o elBhf ou
. . e
CARMICHAEL: MICHAEL J e S Peter Cp ung. mD
1511 SW 1317: AVE Street Agdress (P.Q. Boy Number i 1 Acceptable)
OCALA, FL 34474 § gus f%—f mm

“Oeon cL @ 3Gy

& The above namad enllty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of’ neglstered agent.

/e ettt S Perer Chivna oD o4 /2o

SIGNATURE L
Slorenrs e or prinest neme of egfSTared Bgemd anc e ¥ applcable. {NOTE: Riegisierem-Agont Hgnature required when reinstating) “patE
FlllnéEfW is $61.25 1/ Election Campaign Financing 9%65/11 NbzICt | Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Beef atplXft Florida Department of State
21/ 7 OFFICERS AND DIRECTORS 22/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE FD i ‘ﬂgemg TME [ change [ Addition
HAME CARMICHAEL, MICHAEL J.MD NAME
STREEY ADGRESS | 1511 SW 1ST AVENUE STREET ADDRESS
CITY-$T-2P OCALA, FL CITY-ST-21P
TME ST ﬂm|ae TIHE [Ochange [ Addition
NAME ADAMS, R KENT NAME
STREETADDRESS | 1511 SW 1ST AVE STREET ADDRESS
CITY-ST-2P OCALA, FL CIFY-ST-2P
L D [ Delete Tme ¥ ~Hcrage [l Addiion
NAME CHUNG, S. PETER NAME Ch S. Pe;Le - '
STREETADBRESS | 1511 SW 18T AVE. STREET ADDAESS 6'
GITY-ST-2IF OCALA, FL 34474 CITY-S7-2P
TME D O Delete HILE T Hchange 7] Addition
NAME GALAT, JOHN A NAME I ol 1.7(]
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADORESS :.16432}' J
Chy-st-zIp OCALA, FL 34474 CITY-8T-2P
TmE O pelete LE O Change mdditiun
o e Q Duane CDOL
STREET ADDRESS STREET ADDRESS el +
ory-st-zp | - £Y-ST- 2P 7l o lf; 3 '—f Y7y
TLE [ tetete TLE Clchenge  fladdition
NAME NAME % CI Ku k-U\d o ”;
STREET ADDRESS ) STREET ADDRESS n
CTY-ST- 2P st | 12 OSLD \5‘4 ¥y

23/ 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infsrmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

THOBWSE: ST <A S Perer Chuna Mo o4 )alelol  352-B6T-831

mWSFBOE!Z@EPSWEMNFPGT.NO-D'I!PCEDFSPBE.BFDLPS Dayima Fhone #




