NONPROFIT
¢ CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTIENT OR-BF&TE—"
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATAONS

OCUMENT #

1. Corporation Name

EOUCATION FOUNDATION, INC.

N94000005852 (8)
" CARDIOVASCULAR INSTITUTE OF SARASOTA RESEARCH &

Principal Place of Business

1851 ARLINGTON ST.. SUITE 206
SARASOTA FL 34239

Mailing Address

1859 ARLINGTON ST.. SUITE 206
SARASOTA FL 34239

0

3. Date Incorporated or Qualified
1172171094

N

2. Principal Place of Business 2a. Mailing Address
21 26/

4. FEI Number

65-0537667

Applied For
Not Applicable

Suite, Apt. #, atc. Suite, Apl. #, etc.

$8.75 Additional

5. Certificate of Status Desired
E[ E;] feate of Status Desin O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
23] 28] Trust Fund Contribubon Added to Fees
2p Gountry Zip Country 8. This corporation has liatili'y for intangible tax under s. 199.032,
m E\ E] El Florida Statutes O ves One
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
HARHELL' WNALD J 82| Street Address (P.O. Box Number is Not Acceplable)
2033 MAIN ST., SUITE 300
SARASOTA FL 34237 (D
" 84| City

FL |as| Zip Code

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appontrent as registered agent. { am
lorida Statutes,

Signature. typed or prirled name of ragitarad agert and hie if apphoatle

{Nl’.ﬂ‘é Fi(;gwslcrs\i Agen: éig;v;turc- required when reicstatng) DATE

certify that the information indicated on this annual report or uppie

tal annual repart is true and accurate and thal my signature shall have the same lagal effect as if
T 0 truslee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and 1
ith 3n addrass

der
ame

pav OY-15-F¢6

oath; that t am an officer or director of thg’corporation or 1€ rgce
appears in Block 12 or Biock 13 if ghanffed, or on an atighhpfe
' yafiE

SIMATURE AND TYPED OR PRINTE

NING OFFICER OR DIRE|

T T Date Deytrme Phons ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CANGES 10 OFFICERS AND DIRECTONS N 12 &
THLE F T [JDELETE 11TI1LE {ICnange [ Addition o
NAME SHA HAWY. MAHFOUZ EL 13 NAME g
srazer eooress | 1851 ARLINGTON STREET 1.3 STAEET ADDRESS 8
CITY-5T-2IP SARASOTA FL 34239 145TY-57-2P - g
TITLE DELETE 21TMLE Change Addition
NAME Th{n Q R ELL DOU#&,.O 8 22 NAME 9 .
STREET ADDRESS 103 3 MAIA 57 # 300 2 ISTREET ADDRESS
CiTY-ST-ZIP S ARA 30 Yillia FC - 3 4{,‘)_ 37 2 ACITY-S1-2IP
mut - [CJOELETE 3TUNLE [JChangs [ Addition
NAME !“ﬂ?ﬂf H e 5//4#!%05/ 32 HAME
Btz BiED K&y M2
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST.2P SHR RSOz FL 34226 34 CTY-S1-2p
TILE [JOELETE 4.1 TIILE [Ochange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-5T-21P
TITLE [IDELETE 5.1 TITLE [Ochangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2ip 54 CHY-81-2IP
TILE [CIDELETE &1 TITLE [lChange ] Adattion
NAME &2 NAME EDDUDIBBDBEB
STREET ADDRESS €3 STREET ADDRESS -07/01/36--01039--03 ! }g/qé?
CITY -ST-2IP 64 CITY-5T- 2P *’H‘Bl .25 1 //
14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3){k}, Floride’ Statutes. [ furth




