2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS6000003867

1. Entity Name

THE HEART AND VASCULAR PAVILION CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

1240 S. FORT HARRISON AVENUE

CLEARWATER, FL 33756

Mailing Address

CLEARWATER, FL. 33759

C/0 PERSHING, YOAKLEY & ASSOCIATES
2963 GULF TO BAY BLVD,, STE. 267

" 58-3518640 Not Applicable
. al ' i - $8.75 additonal
o 6. Certificate of Status Desired (] Fee Required

EE

. DO NOT WRITE IN THIS SPACE

AR A WA

CR2ZE037 (4/06)

01152007 No Chg-NP

4. FEl Number Appiied For

6. Name and Address of Current Regis

tored Agent

CLINE, HARRY 5§
625 COURT ST

2NDFL

CLEARWATER, FL 33756

i i Sl

Tt weer t e oo
LN FRENE TS

8, Tne above named entity submits this statement for the purposa of changing its registered office or ragistered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printad name of regisiéred agent and this if applicabl.

(NOTE: Registared AQant BIONaXe required when reinstaling)

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added o Feas

10. QFFICERS AND DIRECTORS
TIMLE D

NAME ZIECHECK, HAL

STREETACDRESS | 1240 S. FORT HARRISON AVENUE
CITY-ST-2IP CLEARWATER, FL 33756

TITLE VD

NAME MURBACH, RICHARD MD

STREET ADRESS | 1240 S. FORT HARRISON AVENUE
CiTY-ST-2IP CLEARWATER, FL 33756

TiTLE SD

NAME SIMMONS, FREDERIC JR

STREET ADDRESS | 1240 S, FORT HARRISON AVENUE )
Ciry-s1-2IP CLEARWATER, FL 33756

TITLE T

NAME ONEIL, DAVID

STREETADDRESS | 1240 S. FORT HARRISON AVENUE
CITY-ST-21P CLEARWATER, FL 33756

TILE :

NAME

STREET ADDRESS

CITY-S7-2P

TLE

NAME

STREET ADDRESS

CITY-ST-11P

. DONOTWRITE . '

5

. INTHISSPACE = .

12, | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mace unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapier 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an agdress, with ait other like empowered.

SIGNATURE:

Ch et

A-F-07 TRl =W 7L

[Decer

SIGNATURE AND TYPED OR ERNTED NAME OF SIONING DFFICER OR DIRECTOR

Dats Daytims Phons #

Feb 21,2007 08:00 AM;




