2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 28, 2006 8:00 am

DOCUMENT #-N&#900001289 Secretary of State
. Entity Name

T 03-28-2006 90116 014 ****41 25

THE FOUNDATION OF THE FLORIDA CHAPTER OF THE

AMERICAN COLLEGE OF CARDIOLOGY, INC.

Principal Place of Business Mailing Address .

2607 EDGEWATER DR 2607 EDGEWATER DR-

# 318 # 319 .

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number 59-3389647 Applied For

= Not Applicable

Zip Country ip Couniry 5. Cenificate of Status Desired O Ei'gig?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T JENNIPER RAY BECKMAN
BELKMAN, JENNIFER RAY Street Address (P.O. SBox Number is Not Acceptable)
2607 EDGEWATER DR

# 319 :
ORLANDO FL 32804 .

City FL Zip Cede

8. The above named enlity submits this slalemanl for the purpese of changing its registered office or registerec agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaly typd o printed 1ame of regmsieted ayent an it | spphcabie (NOTE Regstarod Agenl SIgratizes 18quiad whar 18insianng} DATE
FILE NOW: FEE 1S 561.25 o 9. Eleclion Campaign Financing $5.00 MayBs | .. ‘Make Check Payab]e 10
Due By May 1, 2006 . .+ Trust Fund Contribution. a Added 1o Fees ) Florida Department of State
10. - QOFFICERS AND QIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Cg.ug@ THiE Diret e [ Crange mdiliun
Ma PEPINE, CARL J M.R. HAME PMLBERTD & MONMNTHLVO, M, D,
STHEET ADDRESS | 1600 ARCHER RD v STREETADURESS | 2, {(p JAAN ATEE AV
cy-si-z¢ - |GAINESVILLE FL 32610 y CITY-S1-21P BLADENTZN, L. 24205
HILE D ﬂfﬁaar TITLE Dl R-ETTET2 Ol Change (2] Ddtiion
NAME KAISER, GERARD A M.R. NAME ZACHATZ- D> CaNvTd
STREET ADCAESS {P.O. BOX 016960 N/A s oniess | {0 S AECHER. RO BoX lpezz
cmv-si-zp - [MIAMIFL 33101 cimy-st-2i UANERVILLE = Z2 fe) O
Time D o T "/l:]ﬁD'er’gt;“ N R '%'Tﬂ:/’é i - [ Change Mdilioﬁ
MAME NOCERQ, MICHAEL A M.D. NAME V. DPAIL EL Df_,-;-\/
STREET ADDAESS | 500 E. COLONIAL DRIVE STREETADDRESS | 25 { (e HE AL = AVE
onv-sT-7e |ORLANDO FL 32803 UYVSLIP Rt e N-rot A FL. 32503
e »] c?‘m;mg e ) change [ Addition
NAME MCINTOSH, HENRY D M.D. NAME
STREET ADDRESS | 1600 LAKELAND HILLS BLVD. STAEET ADDRESS
CITY- 5T-2IP LAKELAND FL 33805 CIry-st-ZIp
TLE ED ] Detete TITLE O change O Addition
NAME BELINAN, JENNIFER RAY NAE .
staeeT ancress 12607 EDGEWATER DR, # 319 STREET ADDRESS
cny-si-ne - JORLANDO FL 32804 CITY-ST-7iP
TILE D telete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ChY-ST-2IP

12. { hereby certify that the information supplied wilh this filing does not qualify for the exemptiors confainec in Section 119, Florida Statutes. | further certify that the information
indicated cn [his report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or (rustee empg red lo execule ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with a " wil olhepfike empowerad, / 6:', /
3 [ F42-€/7}
SIGNATURE: — AEM ML EE O BETLM Af 312204

\SIGNATUAE ANDYVREE OR PRINTE(F NAME DF SIGNING OFFICER OR DIRECTOR Daiu " Cuyume Phone #




