2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— Jan 29,2007 08:00 AM

DOCUMENT # P01000051052

1. Entity Name Secretary of State
HEART SPECIALISTS, P.A.

Principal Place of Business Mailing Address

900 EAST PINE STREET 900 EAST PINE STREET

UNIT 215 UNIT 215

ENGLEWCOD, FL 34233 ENGLEWOOD, FL 34233

O

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Appied Fo
65-1108902 Not Applicable

0O $8.75 Additional
Fae Raquired

5. Certificate of Status Desired

6. Name and Address of Current Ragistersd Agent

500 SOUTH GRANGE AVENUE DO NOT WRITE
SARASOTA, FL 34236 lN THIS SPACE

8. The above named entity submits this statament for the purpose of ¢hanging #s reglstered office of registared agent, or both, in the State of Florida. 1am famitler with, and accept
the olligations of registered agent.

SIGNATURE
B, typed o7 prawd name of regitarsd agan and tls 4 appicania {NOTE: Asgisiared Agant mignature required whan rensizing) DATE
F“-ﬁ "om" FEE 18 s.'soloo #. Election Campaign Financlng D ss.oo ng Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contributlon. Added ip Fess
10. OFFICERS AND DIRECTORS 1
TMe P
NAME RAJA, PREMALA

STREET ADDRESS | 900 EAST PINE ST UNIT 215
CIFY-ST-IP ENGLEWOOD, FL. 34233

T UOLDONED2101

NAME 01/31°07-80063-013 150,00
STREET ADDRESS

Ty 512

e

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-27IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hareby cemg that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indticatad on this report or supplemental report is true and eccurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowerad to execute this seport ae required by Chapter 607, Florlga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmenﬁlh an address, with all other llke empowsared.

SIGNATURE: reim ol !ch. GH-F1S N 1

BIGNATURE AND TYPED OR PRINTED NAME DF :1GNING OFFICER OR DIRECTOR Date Daylme Prone ¢




