N\ FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000060168 03-31-2006 90016 032 ***150.00
1. Entity Name
AMERICAN HEART INSTITUTE INC
Principal Place of Business Mailing Address
6748 GALL BLVD,, SUITE 130 6748 GALL BLVD., SUITE 130
ZEPHYRHILLS, FL 33542 ZEPHYRHEILLS, FL 33542 50007589
TR RS AR RGO
Suite, Apl. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 ({11,05)
City & Slate City & State 4. FEI Number Applied For
38-3651808 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired (3} E‘g’-gi Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
KHAN, WALI U
11310 GRANDVIEW DR Street Address {P.Q. Box Number is Not Acceplable)
DADE CITY, FL 33525
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signanute, typed o printed name ol registered agent and utle it applicatile. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P (7 Delete TITLE O crange [0 Addilicn
NAME KHAN, WALI U HAME
STREET ADDRESS | 11310 GRANDVIEW DR STREET ADDRESS
CITY-ST-2IP DADE CITY. FL 33525 CITY-ST-2IP
TLE [ Delele TITLE []Change [} Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S7-2P ’ CIvY-S1-2P
TITLE ] elete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 219 CITY-ST-ZIP
TITLE [ Detete TMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2iP
TITLE O pelete e O change  [7] Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§5-21P CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATUREX___ ‘- JrAan /}4 3/27)0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone #




