2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000005372
FLORIDA CARDIOVASCULAR INSTITUTE RESEARCH
FOUNDATION, INC.

Principal Place of Business
509 S ARMENIA AVE

STE 200

TAMPA, FL 33608 US

Mailing Address

509 § ARMENIA AVE

STE 200

TAMPA FL 33609 US

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90077 001 ****g1.25

AL BROENCEM AR

Suita, Apt. #, et 01112008  Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3543558 Not Applicable
i Coumt Zi Count it
Zip ouniry ® ounity 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SULLEBARGER, J. THOMPSCON MD
509 8 ARMENIA AVE, STE 200
TAMPA, FL 33609

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations oi registered agent.

SIGNATURE

Slgnature, lyped o printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2008 Trust Fund Contrinution, Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ) 7 Delete TITLE 3 Change [T} Addition
NAME MATAR, FADI A M.D. NAME
STREET ADDRESS [ 9809 BAY ISLAND DR STREET ADDRESS
Ciry-§1-2°7 TAMPA, FL 33615 CITY-S7- 2P /
TITLE (] O pelete TITLE ]) — Mcnange [ Adgition
NAME SULLEBARGER, J. THOMPSON MD NAME SLALERAL SR v WP SO D
STREET ADDRESS | 13905 OBERLIN MANOCR WAY STREET ADDRESS | 1|OL 2 Lake haa atene Rivd .
CTY-STZR | TAMPA, FL 33613 CTY-§1-29 Tt_\meq L R34
TILE O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [0 Change  [J Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O beete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2Ip CITY-ST-2IP
TITLE O Delete TITLE [ Chaage {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further centify 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like wered.

SIGNATURE:

/17 /%9

;
SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OF FICER 011 DIRECTOR \

7 Data d Dayume Phone #

. )



