FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 0
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
it Sandra B. Mortham

0 AN Secretary of Stale

; DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

EDUCATION FOUNDATION, INC.

N94000005852 (8)
CARDIOVASCULAR INSTITUTE OF SARASOTA RESEARCH &

Principal Place of Business Mailing Address
1851 ARLINGTON 5T. SUITE 206

SARASOTA FL 34239 SARASOTA FL 54239-3598

1651 ARLINGTON ST.. SUITE 206

T D

3. Dale Incorporated or Qualified

3a. Da&”%a?gl Ba&;)rt

24] 5] _ 0]

|30]

2, Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
?1—] 26 T Not Applicable
;2] Suite, Apl. #, etc. po Suite, Apt. #. elc. 6. Cerlificate of Status Desired 0 s%;sﬂ::jl:;%nal

Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;a—l Trust Fund Contribution Added fo Fees
Zip Country Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,

Florida Statutes ves [JNo

9. Name and Address of Current Registersd Agent

10. Name and Addrass of New Reglstered Agent

HARRELL, DONALD J
2033 MAN ST., SUITE 300
SARASOTA FL 34237

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84( City Zip Code

FL |*

[11.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the ebligations of, Section 617.

SIGNATURE

Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
] ga’s: ‘gLg1cjh‘9rsi.:;»c‘i“|t by the corporation’s board of directors. | hereby accept tha appointment as registered
, Florida Statutes,

DA

POw

SIGNATURE: _

[HEe]]

Sigralure. lypad or printed name ol registerad agent and title f appiicable (NOYE: Ragistersd Agenl signalure requirec when reinatating} . T
12, QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PT LT oeLede 11 WTLE J Change (] Addition
NAME SHA HAWY, MAHFOUZ EL 1.2 NAME
sweeranoress | 1851 ARLINGTON STREET 1.3 STREET ADDRESS
CiTY-51-2 SARASOTA FL 34239 1.4 GITY-5T-2P
e T (] GeLETE 217ME [JChange [ Addition
NAME DONALD, HARRELL 2 NAME
streer oress | 2033 MAIN ST. #300 23 STREET ADDRESS
CITY - ST 2P SARASOTA FL 34237 2.4 CITY-ST-2
TIILE T LT DELETE 31 TIMLE [Jchange [ Addition
HAME SHAHAWY, MARIA E 32 NAME
sieeranpress | 312 BIRD KEY DR. 33 STREET ADDRESS
CITY - S1- 2P SARASOTA FL 34236 3.4, CITY-ST-2P
ML [J DELETE 41 TME L Ccrange | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1- 2P 44LITY-5T-2P
TILE T OreETE 5.1 TLE [T change L] Addition
NAME 5.2 NAME _
STREET ADDRESS 5:3 STAEET ADDRESS
MY—ST-ZIP 54 0ITY-ST-2P
TILE T beLETE 61 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ONY-8T-2P 6.4 CITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing does nolQualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

Is true and accurate and that my signature shall have the same legal effect as if made under path; that
ored to exacuta this report &8 required by Chapter 617, Florida Statutes; and that my name

OSE

MRE D

" BIONATMEE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phona #  (E3S80

CRIE037 (9/96)



