2004 FOR PROFIT CORPORATION
~“ "TANNUAL REPORT

FILED
Mar 05, 2004 08:00 AM

DOCUMENT #P01000111464

1. Enfity Natmes——~ - e
HEART.CENTER INVESTMENTS, INC._

i LS, Srlalli-g -
- g

Secretary of State

Principal Place of Business

60 WEST GORE STREET
ORLANDOD, FL 32806-1114

Mailing Address
60 WEST GORE STREET
ORLANDD, FIL 32806-1114

DO NOT WRITE IN THIS SPACE

IR

01082004  No Chg-P CRZ2E034 (10/03)
4. FEl Murmier T Aplied For
58-3758837 Mot Applicable
$8.75 additionas

5. Cenificate of Status Desired ‘ 3 Fee Roquitad

6. Name and Address of Currant Repisiersd Agent

WEINSTEIN, IRWIN R
&0 W. GORE 5T,
ORLANDO, FL 328C6

DO NOT WRITE
IN THIS SPACE

the abtigations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing s registered oifice or registered agen, or both, in the State of Florica. | am familiar with, and accept

Signature, typed of printed name of registered agent and fise it apolicasio,

FILE NOWI! FEE [S $150.00 §. Election Campaign Financing

After May %, 2004 Fee will he $550.00 Trust Fund Cantnbution.

{NOTE. flegistered Agent signalurs requirss wnan ronstating} DATE
5.00 May B
St | UOOCODOTERSS

{13/05/04~30022-04 ¢ 150,00

10, OFFICERS AND DIRECTORS _ 1
TELE o
ASE WEINSTEN, IRWIN R

STREET A0BRESS | B0 W GORE ST,

GTY-ST-IP | ORLANDO, FL 32806 B
TiILE D
RAME ANDREAE, GEORGEE

STREETADDRESS | 80 W. GORE ST.

CiTe-ST-2P ORLANDO, FL 32806
TLE ju]
NAME SANTOIAN, EDWARD C

STREETADDRESS | B0 W. GORE ST.
CITY-ST-Ti8 ORLANDO, FL 32806

URE

RAME

STREET ACDRESS
CiTY-57-2F
e

NAME

STAEE? ADDAESS
Ciy-§T-2P

TMLE

NanE

STREET ADDRESS
4Ty -SI-2iP

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver o I,

changed. ar on an attachimant with withf aff other fike ernpowared.
=

12. }hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119_9?'%3)@, Flarida Statutes. | further cartify that the information
indicated on this repornt or suppiemantal report is frus and acourate and that my signature shall have the sama legal e
& smooweped (o exaouie this report as required by Chapler BOY, Florida Statules; and thal my narme appaars In Block 10 or Biock 11 &

ect as if made under cath; that § am an officer or director

SIGHATURE AND YYPED OB PRSNTED NAME CF SIGNING OFFIGER DR

SIGNATURE: : et ot rmm?.wa nsen, MD-E’?‘@’O‘P _AST-6S0300

Daytima Phone #




