FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000007131 Secretary of State
1. Enfity Name 02-24-2005 90048 031 ***150.00
CHILDREN'S HEART CENTER, P.A.
Princisal Place of Business Matiling Address
331 N MAITLAND AVE., STE €-2 331 N MAITLAND AVE., STE C-2
MAITLAND, FL 32751 MAITLAND, FL 32751 5 0 ﬂ 1 8 9 2 0
e S AT A OO
Suite. Apt. #. elc. Suite, Apt. #. etc. 01042005 Chg-P CR2E034 {10/03)
City & State _ City & State 4. FEI Number : Applied For
59-36861 04 Nol Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired O geaa'gfqlﬁg“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T
NADKARNI, SHAILAJA S M.D.
331 N MAITLAND AVE., STE C-2 ' T Sreet Address (P.0. Box Number is Not Acceptao’e)
MAITLAND, FL 32751
City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgalre. fyped o prvied 73 Te Gl rcg sieeed agel axd e [appkeatic. {HOTE: Regatced AgLs sfuaiuce roqared when :enstalingd DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE D [ pe'ete TIE O change 1 Addition
NAME NADKARN!, SHAILAJA S M.D. NAME
STREET ADORESS | 2128 ALAQUA DR SIREET ADORESS
CITY-ST-21P LONGWOQOD, FL. 32779 CITY-ST1-2P
TME O petete TINE Ol change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Cny-ST-2P CITY-SE-2P
WILE O peete TE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-ap .~ . L CITY-51-2IP
e [3 petete TRE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET M)DRESS
CITy-SE-2F CITY-5T-2P
Time [ peete HILE [ Change [ Adftion
RAME NAME
SIREET ADDRESS STREET ALORESS
CiTY-ST-2P CITY-S1-2P
TLE O petete TILE [Qcnange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§T-2p CIFY-51-2F

12. | hereby certity that the information supplied with this tiing does not gquatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | kurther certity that the information
indicated on 1his report or supplemental report Is true and accurate and that my signature shall have the sams legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 it

changed, ot on an aftachment with an address. with all other like empowered.
SIGNATURE: $SAailiia. S . Nadkarni i, Q@/}C}_@QV W\w HLQ105 dor-4p447-6 454

SIGNATURE AND TYPED OR PRINTED NAME OF fOFFICER OR DIRECTUR U Dyl T Pnonc &




