2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1.

DOCUMENT # P02000060168

Entity Name

AMERICAN HEART INSTITUTE INC

Principal Place of Business

6748 GALL BLVD., SUITE 130
ZEPHYRHILLS, FL 33542

Mailing Address

6748 GALL BLVD., SUITE 130
ZEPHYRHILLS, FL 33542

FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 90019 020 ***150.00

24076331

ANV AAR Do

11

| I

KHAN, WALI U

310 GRANDVIEW DR

DADE CITY, FL 33525

2. Principal Place of Business 3. Mailing Address
Suite: Api. #, elc, Suite. Apt; #, ele. 05062004 Chg-F’ CR2EQ34 {10’03)
City & State City & State 4, FEI Number Applied For
363664808 39‘395, gog Not Applicable
i Country Zip Country 8. Certificate of Slatus Desired ] ?i‘ggql’:f:io"al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

ol
SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

Signaure, typed or prinfgd name af registered agent and htle if applicatite.

{NOTE: Regisiered Agenl sigrature required when renstaling)

DATE

* FILE NOWI! FEE IS $550.C0
Due by September 8, 2004

9. Election Campaign Financing ..
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S )
10. . ~DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P " L 7 Delele TITLE [ change [ Addilion
NAME KHAN, WAL G5 NAME
STREET AQORESS | 11310 GRANDY tgw DR STREET ADDRESS
CITY-ST-21P DADE CITY; F]_j.f’ég'szs CITY-S1-2IP
THLE R [ detete TITE O change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CTY-S1- 217 TY-§7-ZP
THTLE [T peete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITE ] Change  [J Addition
NAME NAME
STREET ADDRESS i STREFT ADDRESS. o e

SOEIEp T T T T e e T e R Ay s | - TTTTETTTT T
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITY-81-2IP
TIILE 73 Delate TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-2IF CiTY-ST-2IP

SIGNATURE:;.c

changed, Or on an atlachment with an address, with all other like empowered.

oAl i S

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under gath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

\CS./IL/'(J(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
——

¥13-7 2
¢ 73a gFoan

Dala Daytirna Phone 4




