' FILE NOW: FILING FEE IS $61.25

NONPROFIT 74"““ FLORIDA DEPARTMENT OF STATE ..
CORPORATION " Sandra B Mortham .
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996 B

DOCUMENT # N94000003832 (2)

1. Corporation Name

ORLANDO HEART NETWORK, INC.

Principal Place of Business

2025-OHRLEW-ROAD-SHITE VE 23X CORCEW RURD SUTE-FE~
PALM-HARDOR 34883 PALM-_HARBOR-F—04083
I 3. Date Incorporated or Qualifecl 3a. Date of Last Report
- ~08/02/1994 04/26/1995
2. Principal Piace of Bus Ness 2a Mawlmg Adldress. 4 FEN Number Applied For
Ui eeine Cuce G5 cerme Qe soszeosen
Suite Apt. ,etc. “Suite, Apl ", etc . ) ) $8.75 Additional

5. Certifcate af Status Desired M Fee Requirad
I

y & State

& Stal - o 7 r ‘r‘ﬁwV(:;lr ;&;u;i “n‘ n GG
&\(\Z%K\b C\O( OQ B Dm FLQE m ”ﬁ ilr&:ﬁll Funcll é):llwtgly |Fl|m:] “ 0 ) _sﬁ_\sddgglzﬂiiea: .

3 Country ﬂ B. This corporaban has iabihty fUl I[h(lﬂglhlt, under 5. 199.032,
&BC) \ 30 L Frorida Statutes [T ves M No

EQEXEG\ = OO0

9. Mame and Address of Currenl Registered Agent ] 10. Name and Address of New Reglstered Agent
81| Name
JACOBSON, CHAHLES J 82 Strevt Alicherns (PO, Box Numiber is Not Acceptable)
2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34683 83
84] Ciy FL |ss| Zip Code

11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this stalemant for the purpose af changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the comporation’s board of drectars | hereby azcopt the appaintment as reg.stered agont. | am
familiar with, and accept the obligations of, Sectian 617.0503. Florida Statutes

CR2E037 {12/95)

SIGNAFURE .

SIQNAT N, tyw] O [ Pat e Ot alete d &rn 0] Bl e 3 aggi e T Heg T A s e e e e 5l NATE
12, OFfICERS AND DIREGTIORS 13 AN ION S CHARGE 5 10 O F I 5 AND DIREGrORs N 12
TITLE . PD ) DDE[E” T mri‘l;Lf T comr o DC“BHQF‘ D Addl[lﬂﬂ
NAME GREENWOOD, SCOTTD 12 hANE
staceraooness | 80 W, LUCERNE CIRCLE CRSTHEET ADOAESS
GHY-§r-21 ORLANDO FL 32801 3ACHY-81-2IF
TILE VSD [CIOELEE 21 TIILF Clchang: [ Addition
NAME GROSS, HOWARD E 22NANE
steeeraoomess | BOW. LUCERNE CIRCLE 2 3STREEL ADDRESS
QY512 ORLANDO FL 32801 EACTY-ST- 2 S
TITLE RD [JOELETE 31TILE [JChange [ Addibion
NAME JOHNSON, MELVIN J 32NAME
streer aooress | B0 W. LUCERNE CIRCLE L3STREET ADDRZSS
CIY.§T- 7 ORLANDO FL 32801 34 DIY-ST- 2P
TITLE [10eLElt 41 TiILE [(1Change [ Additon
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-51-2P ) L4CIY -9 7P
TITLE oeLkte 51TIILE Clthange  [J Additen
NAME 52 NAME - —y—
STREET ADDRESS 53 STREE ! ADORESS H[j]‘]quL-IJI-JL:g_Ui “1,}..:]’]} 5
CITY-5T-21P 54CITY 572 MAATE ] 25
TILE [ DELETE 61 0ILF T [change [ Addtion
NAME £ 2 NAME )’Z/ {
STREET ADDRESS 63 SIREET ADDRESS
Cify-§1- 2P o 64CITY-5T-2

i] I do herebyy certify that the information suppliod with this fil. nq is volunia Hly furnished and does not qm\ fy for the exempt\on stated inn Seclion 119 O?{’%)[k) Fiorida Statutes. | further

k cerhity that the inforrmation ncicated on this annual repart or sumzk.mmld\ anral repart s true and accurate awd that my signature shall have the same legal efect as ¥ made under
oath; that | am an officer or dreclor of the corporabkan or the receiver or trustee empowered to execula this report as requiced by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or on an attachment with an address

SIGNATURE: %(’/Vwm/ %49, J/?/% Y- 24~ 8600

[QNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR eyt et Prore i




