2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P01000054110

1. Entity Name
HEART CENTER OF CHARLOTTE, PA

01-17-2006 90230 016 ***150.00

Principal Place of Business

2484 CARING WAY
PORT CHARLOTTE, FL 33952

Mailing Address

2484 CARING WAY
PORT CHARLOTTE, FL 33952

LIYY1549

2, Principal Place of Business 3. Mailing Address

MR AU A

Suite, Apt. #, efc. Suite, Apt. #, et¢.

01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1109372 Not Applicable
z Cauntry £ Country 5. Conificato of Status Desied  []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name

WILKSON, G. BARRY ESQ

696 FIRST AVE. N., STE. 201

Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33852

City

FLJ Zip Code

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

the obligations of registered agent.

SIGNATURE

Skgralure, typed o printed nama of regisiered agent and title il applicable.

(NOTE: Rpgistersd Agent signature raquired whan reinstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE opP 1 Delete TME [O) Change [ Addition
NAME HOWARD, VICTOR N NAME

STREET ADDRESS | 990 BOULEVARD OF THE ARTS #1502 STREET ADDRESS

Ciry-5T-2IP SARASOTA, FL 342364879 CITY-ST-21P

e — %oelem TITLE [JChange [ Addition
NAME AHHTCHKISSDAVID NAME

STREET ADDRESS | 24354-HARBORSIDE-BEVD. STREET ADDRESS

CiY-81-ap BORT-GHAREOTTE-EL_A3952 CITy-31-2P

TITLE 5 Delete FITLE [ Change ] Addition
NAME NAME.

STREET ADORESS STAEET ADOPESS

CITY-ST-2P OIry-ST-2P

TITLE O Detete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TME [ Deters TMLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

Tme [ oelete ME Cichange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - -
CiTY-ST-ZP . - R CITV.5T-ZIP

12. | heraby certify that the information supplied with this filing doas not qualify tor the exemptions ¢ontained in Chaptér 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address all other fke empowered. W

of the corporation or the recew or trustée emp
changed, or on an attac

SIGNATURE:

RATURE AND TYPED Pim‘reo NAME OF sncmm: OFFICER on DIRECTOR

HEE,




