1 .
[ I

s u FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

LA Wi

ANNUAL REPORT Secretary of State

DOCUMENT # P01000051052 02-10-2005 90045 031 ***150.00
1. Entity Name
HEART SPECIALISTS, P.A.
Principal Placa of Business Mailing Address q U U j- b 1 d 1
900 EAST PINE STREET 900 EAST PINE STREET
UNIT 215 - UNIT 215
ENGLEWOOD, FL 34233 ENGLEWOOD, FL 34233
ite, Apt. #, R ite, Apt. #, atc.
Suite, Apt. #, el Suite, Apt. #, et 01172005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Nurmber Agpplied For
. 65-1108902 Not Applicabla
Zi : Count Zi Caount y it
= Rl Sl . R Ehninls - 5. Certificate of Status Desired 0 $8.75 Additional
- . B - SRS - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Straet Address (P.O. Box Number is Not Acceptable)
'SARASOTA, FL 34236
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the S:ate of Florida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — ;
" Signatura, typed o printed rame of Toglsiered agent end tie i applicable. (NOTE: Registered Agent slgnature required when reinstating) = - = =~ - . DaTE -.-',-,;
‘& FILE NOWIII FEE IS $150.00+ --- | -9 Etection Carnpaign F_inancing $5.00 MayBo. |_ .. —
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE [ O palete TILE {0 change [ Addition
NAME | RAJA, PREMALA NAME
STREET A0ARESS | 900 EAST PINE ST UNIT 215 STREET ADIIRESS
CITY-S1-7P ENGLEWOCOD, FL 34233 CITY-ST-ZP
THLE {J Detete TME [ charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
GiTy-S7-2P . CiF¥-ST-ZIP
TME : . Dlowee  Jowme .o f o O change £ Adaition-
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-SI-7P
TmE ' M Delete TME O Ghange [ Addilion
NAME *NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P | CITY-S7-2IP
TTLE £ Delete TTLE Dl change 7 Addition
NAME . : ‘ NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-$3-2iF
TMLE 3 pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2iIP
12. | hereby cenify that the informaMbn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
ndicated on this report or gyfiplementat report is true and aceurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the rgfeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjfnent with an address, with all other like empowered.
SIGNATURE: W__[~2-~ i =5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




