y FILED
© 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;Jmﬁn ENT # POOOOCM 01 936 04-03-2006 90368 025 ***150.00
TAMPA HEART CENTER INC.
Principal Place of Business Mailing Aadress
2727 W DR ML XING BLVD 2727 W DR ML KING BLVD B 002 33 17
#800 #800
TAMPA, FL 33607 US TAMPA, FL 33607 US
P s AR O
Suite, Apt. #, elc. Suite, Al #, elc. 02212008 ChgP CR2E034 (11/05)
City & State City & State 4, FE1 Number Applied For
58-3680073 Not Applicabie
Zip Country Zp Country K. Certificate of Status Desired O ?ese';esql’;:’:;uo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Age;m
Name
MARINELUI, CARLOS C MD
TAMPA HEART CENTER INC Street Address (P.O. Box Number is Not Acceptable)
2727 W DR ML, KING BLVD #800
TAMPA, FL 33807
City FL ] Zip Code

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

SIGNATURE ;,
Signatura, typed of Simted name of registared agent and btk if applicable. {NCTE: Regstered Agen mignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. . QOFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e ) ekt T O Change [ Addition
NAME MENDOCZA, GQUERUBIN NAME
STREET ADDAESS | 2727 W DR ML KING BLVD #800 STREET ADDRESS
CITY-ST-2IP J_A_th, FL 33607 CITY-ST-ZP -
TITLE [RV ) 7 Delee TIILE PT Thange [ Addition
NAME MARINELLI, CARLOS C MD NAME
STREEY ADDRESS | 2727 W DR ML KING BLVD #800 STREET ADDRESS
CiTy-ST-2IF TAMPA, FL 338607 CiTY-ST-2IP /
e ) 1 Delete TME VP - S Change [ Addition
NAME RAMIREZ, JOHN D MD NAME
STREET ADDRESS | 2727 W DR ML KING BLVD #800 STREEY ADDRESS
CITy-ST-2IP TAMPA, FL 33607 CITY-ST-ZiP
TIME O Delete TiME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZiP
TLE O Delete TITLE (O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TITE O pelete TILE (O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-§T-2P CTY-5T-21P

12. | hereby ceriify thal the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate 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 irustee empowered 1o axecute this report as reguire Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (\/P‘{u«\ig ¢ MARI\JF,LU N\D / O}*’%Q’Ob (%\5}%1’5 "’Hq’

q/

SIGNATURE ANC TYPED OR PRINTED HAME OF SIGHING oméen [ mnec-rbn./} Date Daytime Phone ¢

1



