o FILED
2008 PO ANNUAL REPORT ' Apr 14, 2005 8:00 am

DOCUMENT # P02000032578 ecretary of State

1. Entity Name _ _ KoKk
FIRST COAST CARDIOVASCULAR INSTITUTE, P.A. 04-14-2005 90089 008 **150.00

ipcipal Place of Business Mailing Address
MNNERSITY BOULEVARD SOUTH 374562 UNNERSITY BOULEVARD SOUTH,
SEHTE SIEGES
JACKSONVILLE, FE 32216 JACKSONVILLE, FL 32216

t CS¥s Cairdibbascular Institute, PA,  |irstfudstEardiovascular Institute, PA.| os0s2005  ong-p CR2E034 (10/03)

AN

T Sk BTVe, o0ul POty & e ] rvas oot 4. FEI Number Applied For
Jatksonville, FL 32216 Jacksonwille, FL 32216 47-0854466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'zggl‘?:dmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - — m— —_ — - R - - . Nan-.s - - ——— — - -
ASHCHI, MAJDI _
9929 ORCHARD HILLS RD Strest Address (P.O. Box Nurmber is Not Acceplable)
JACKSONVILLE, FL. 32256
City FL l Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE. _

S Sighatuee, typed or printed name of ragistered agent and e if applcable. {MOJE: Registared Agent signalLne requued when reinstatng) DATE

FARMEC A TR K N
FILE:NOWIII F'EEflS’ $150.00 ., | © FlectonCampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00° 4 Trust Fund Contribution. 0  Added to Fees

10, ' &7, -1 't 1 v OFFICERS AND DIRECTORS .. . . 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PR S Opeete = e R o ’ " [Ochange [ Additicn
JRAME ASHCHI, MAIDE HAME :

STREET ADORESS | 3627 UNIVERSITY BLVD S STE 615 STREET ADDRESS '

Cary-5i-ar JACKSONVILLE, FL 32216 CITY -ST- 24P

IME VP 3 petete TRE [ Change [ Addition
NAME YAZAN, KHATIB D HAME y

STREET ADDRESS | 3829 UNIVERSITY BLVD 8 STE 815 STREET ADDRESS

or-st-2r | JACKSONVILLE, FL 32216 ary-si-ap

TNLE 1 oewte TILE O change [ Addition
NAME RAME

SIREET ADDRESS STREET ADIRESS.

R 11 10 - - .. . - jongsae - e o - ——

TME 3 Delete THRLE [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

MLE [ petete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-§T-20

TME [ petete Ting [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-57-1P

12. | hereby cenify that the information supplied with this lgin;rg does net qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 13 if
changed, or on an afigChment with an address, with gllother e ergbowered.

SIGNATURE:




