FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000115095 05-02-2005 90510 015 ***150.00

1. Entity Nama
PUTNAM HEART CTR, P.A.

Principal Place of Business Mailing Address e
6710 OLD WOLFBAY ROAD 6710 OLD WOLFBAY ROAD
PALATKA, FL 32177 SUITE 501

PALATKA, FL 32177

Suite, Apt. #, etc. Suita, Apt. #, etc.
P 04222005 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For
59-3687146 Not Applicable
i Count .
P ountry zp Country 5. Certificate of Status Desired (W} $8.75 Additlona
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Rame and Addrass of New Ragistared Agent

Name
MUKESH, GOEL M.D.
67101 OLD WOLFBAY ROAD Street Address (P.0. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL l Zip Code

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

SIGNATURE
K Signaturs, typad of printed name of registered agent and tite if applicabla {NDTE: Rogisterad Agent sigraturs raquired when rainstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campal?n ﬁnancing $5.00 May Be
After May 1, 2005 Feoo will be $550.00 Trust Fund Contribution. Im| Added ta Fass
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * [ PSTO [ Detete TMLE [ Change [ Addition
NAME GOEL, MUKESH K NAME
STREET ADDRESS | 6710 OLD WOLFBAY RD STREET ADDRESS
CITY -§T-2IP PALATKA, FL 32177 CITY-S7-21P
TLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2p CITY-ST-2P
TmE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDREAS STREET ADDRESS
LITY -ST-2P CITY-57-2P
THLE 7 petete TIE Cchange 3 addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-ST-2IP
TITLE [ Detete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-sT- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat quality far the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrustes empowasrad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowared.

SIGNATURE: NMadod ) MUOKESH Gl 4/ 26[05 3%4-324 /59,

SIGNATURE ARD TYPED OR PRINTEG SANE OF SIGNING OFFICER OR DIRECTOR Date




