FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT - | ecretary of State

DOCUMENT #N98000005372 04-26-2005 90138 001 ****6] 25

1. Entity Name

FLORIDA CARDIOVASCULAR INSTITUTE RESEARCH

FOUNDATION, INC.

Principal Place of Business Mailing Address o

508 S HABANA 508 5 HABANA *

STE 335 STE 335

TAMPA, FL 33609 US TAMPA, FLL 33609 US

T o 0 B GO GAARI Y
509 3. ARHENIA S04 S ARmMENIA AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc, 03282005 Chg-NP CR2E037 (10/03)
Suiré _RAov Suits Roe
City & State City & State 4. FEI Number Applied For
TAMPP FL TAMPr | A 59-3543558 Not Applicabl
?ipg G oq Couril)rg A 32"% 60 q Cﬁmwn 5. Certificate of Status Desired ] gg;;{i S?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Namg _
FONTANET, HECTOR MD J. Thompson) SVUERARGLER. M.D,

| 508 S. HABANA AVE Street Address (P.O. Bowumber is Nol Acceptable)
1 TAMPA, FL. 33609 $049 3 LA M= AVE
1. =

SUYE 200

 Tanie FL | s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept
the obligations of registered agent.

SIGNATURE QM 3 2¥)os T . rHery Pionf JULLGGNI—le; Mo Peciod|

Slgnmuu;oad or plfmlad nama of registered ags and titie it aprlicatile. {NOTE: Regislerad Agent signature required when reinstaling} DATE 7
Filing Fe%r'i‘-g_ $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by M:gy;‘.'j, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. g +% OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delste TITLE [l change [ Addition
NAME MATAR, FADI A M.D. RAME
STREET ADDRESS | 9809 BAY ISLAND DR STREET ADDRESS
GIFY-ST.2IP TAMPA, FL 33615 CITY-ST-21P
FITLE D {J pelete TME O Change [ Adaition
NAME FONTANET, HECTOR L M.D. NAME
STREET ADDAESS | 4816 LONDONDERRY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CImY-ST-71P
TITLE D [ pelete TITLE [JcChange [ Addition
NAME SULLEBARGER, J. THOMPSON M.D. NAME
STREET ADDRESS | 13905 OBERLIN MANOR WY STREET ADDRESS
CITY-51-7p TAMPA, FL 33613 CTY-ST-21P
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§i-2P
TITLE O Delete TITLE O change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 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 1 am an officer or director
of the cerparation or the receiver or trustee empowered 10 execulg
changed, or on an atlachment with an address, with all other |jug

SIGNATURE: Q ‘ 3/7’9A> 5 F13-353- %39

siGNaTUAE AND TYPED DR PRINTED M\ME oF suymo OFFICER OR DIRECTOR | Das Daylime Phona ¥

is report as required by Chapter 517, Florida Statutas: and that my nama appaars in Biock 10 or Block 11 if
Hipowered,

T THamPlad 5 :.L_eszmzsc'e_




