T FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT S
S ol ecretary of State
DOCUMENT# P01 0000541 1 0 01-21-2005 95:)277’ 010 ***150.00

1. Entity Name Vm -

HEARTCENTER OF'CHARLOTTE, PA

Principal Place of Business . Mailing Address vwwe - - - -
AYEY Caving WY gous caussy pomi— @4-Y Caringin/iny :

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

Suite, Apt. 4, etc. Suite, Apt. #, eic. 01062005 Chg-P CR2EQ034 (10/03)

Cily & State City & State 4, FEI Numbér Applied For

55-1109372 Not Applicable
Zip Country Zip ) _ . | Country P— : ) " $8.75 Additional
5. Cenificate of Slatus Desired O . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILKSON, G. BARRY ESQ

696 FIRST AVE. N, STE. 201 Street Address (P.0. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33952

City FL | Zip Code

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

SIGNATURE
Signature, 'yped or printed name of regisierad agent ang tifle it apphicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE D T Delese TLE D P \ﬂ] Change L] Addition
NAME HOWARD, VICTOR N NAME Howavd , Vitdor N, »
STREET ADCRESS | #EH+-BRASS Y POINT STREET AGCRESS qu ﬁotdk\}a rd © f He A‘V '3 IS0
-ST- PORT-GHARTOTFE-F—33062~ -s1ze . -
CImy-ST-2P - CITY-S1-21P Sarasobn ‘F(, SYLKQ ({8’)“; N
TILE 07 Delete THLE v O Change Addition
NAME NAME Hotchlaiss, bﬂv"f(' J
STREET ADDRESS soeetonaess | 23S | Harbursidke Bl
CITY-ST-2P CITY-ST-21P furt Cha-lolle, B 3395 )
MME . - Cl.peiete, __ R TmE_ R [ change (] Addition
HAME g NAME -
STREET AODRESS STREET ADDRESS
CITY-§7-2IP ' CITY-S8T-2IP
TIME 1 Delete TILE O change [ Addition
NAME HAME
SIREET ADDAESS ' STREET ADDRESS
CIY-SE-2IP ’ CiTY-ST-2P
TLE 3 Dekete TILE [J Change [ Addition
NAME - | s o . i
STREET ADDRESS ) i STREET ADDRESS oo C T
CITY- ST-21P . CITY-§1-2iP
me O delete TITE [ Change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat 1 am an officer or director
of the corporation of the recdiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm an address, wijhlall other like empowered
SIGNATURE: / ’/70{ (24D (35-6323
. B . Baie oo -~ -—Daylime Phone #

oeE V SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR




