FILED
Apr 26, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000001289

1. Entity Name

THE FOUNDATION OF THE FLORIDA CHAPTER.OF THE
AMERICAN.-COLLEGE-OF CARDIOLOGY, INC.

Principal Place of Business

6800 N. DALE MABRY
SUITE 186
TAMPA FL 33614

Mailing Address

6800 N. DALE MABRY
SUITE 186
TAMPA FL 33614

ecretary of State

04-26-2005 90171 019 ****61.25

20046782

e e UGN
2¢ 07 eDoewaTER DR 2L F-EDg e ATER PR
S““i‘é.p;l%‘:' S gA‘;’ %‘ et 15t MOORE CR2E037 (10/04)
Cify & State City & State 4, FE! Number Applied For
DtcanCo FL. Fe 59-3389647 - Not Applicable
a ";2 go4 5022‘ Zi"g 280 4~ 5?2 §. Certificate of Staws Desized [ ?g-g?q Additional

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent

N lesanirer. Bav Beekaar!

MICK, WIL

6800 N. DALE MABRY Street Address (P.O. Box Number is Nat Acceptable)

SUITE 186 .
TAMPA FL 33614

2003 eDgEWATER DR, #3217
YorLan Do FL | 25804

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

SIGNATURE

Signalute, typad of printed nama of regrstered agant and il it apphcably (MOTE Fegusterad Agent signature requied when remstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution.

Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN {0

WL D [ belete LE et PLegra2art., 3 Change )Z' Addition
NAME PEPINE, CARL J M.R. NAME UEMMLPER Y B EZTbA A
STREET ADDRESS | 1600 ARCHER RD SIREET ALDHESS | 2G0T B NENL AR T #3219
ory-si-zp (GAINESVILLE FL 32610 CIY-5i- 7P | Aot P 32 8od-
T D O Gelste TTLE [ change [ Addition
NAME KAISER, GERARD A M.R. NAME
streeT ADDRESS | P.O. BOX 016960 N/A STREET ADDRESS
CIY-§7-21P MIAMI FL 33101 CITY-ST-2P
THLE D [ Deiete TITLE {Jchange [ Addition
NAME NOCERQ, MICHAEL A M.D. NAME
STREET ADDRESS | 500 E. COLONIAL DRIVE STREET ADDRESS —
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2P
HILE D [T petete TITLE [ Change [ Addition
N MCINTOSH, HENRY D M.D. NAME
STREET apDAESS | 1600 LAKELAND HILLS BLVD. STREET ADDRESS
crv-gi-op - |LAKELAND FL 33805 CY-Si-1p

i P ‘
TILE Deleta TME [ Change ] Addition
HAME MICK, WIL MAME
sieect aopress | 6800 N DALEMABRY #186 STREET ADDRESS
civ-si-zp | TAMPA FL 33614 CITY-ST-2P
THLE O Delste TITLE [] thange 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP ‘ CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver pr frustee empowered 1o execute this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with like empow: .

SIGNATURE:

7+ 795& (7

DBaytime Phone 4

a0
“SSIGNATUREJAND TYPED DW OFFCER OR nmsd[on /___+ Data ‘6




