FILED
2005 FOR PROFIT CORPORATION Feb 25, 20035 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000060168 02-25-2005 90142 006 ***150.00
1. Entity Name
AMERICAN HEART INSTITUTE INC
Principal Place of Business Maifing Acidress rruERuEY
6748 GALL BLVD., SUITE 130 6748 GALL BLVD., SUITE 130
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
e s IR SHAE R
Sulte, Apt. #, ete. Suile, Apt. #, &lc. 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3651808 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired (] fg;ggq 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHAN, WALIL. . _ - T
11310 GRANDVIEW DR Street Address {P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL ’ Zip Code

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

SIGNATURE
Signatua, Iyped or printad narme of registared agent ang Ltk il applicable (NOTE; Registared Agent signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ) Change {7 Addition
NAME KHAN, WALI U NAME
STREET ADDRESS | 11310 GRANDVIEW DR STREET ADDAESS
CHY- S§-21P DADE CITY, FL 33525 Ciry-ST-2P
wTLE [ pelete Tine [ Change [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
Ciry-St-ap CIrY-ST-2ip
TITE O Delete TITLE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-70P
TTLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiY-51-2P
ME 2 Delete TIRLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
civy-S1-27P CITY-ST-2p
TIELE O Detete TATLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: j\/ ca AT bl \J-(,//\ L~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytme Phone 8




