2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ___ ' Jan 13, 2005 08:00 AM

DOGUMENT # P02000099771 Secretary of State
ST. LUKE HEART INSTITUTE, INC.
Principal Place of Business  _ : - o Mailing Address i
14533 CORTEZ BLYD, 14533 CORTEZ BLVD.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34513
— =IO
01052005 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE == yvm AP
42-1557400 Not Applicable
-5. (?eniﬁcate of Status Ceslred lx fi‘@ﬁﬁioM'

6. Name and Address of Currant Registered Agent

aTHEVS, THOMAS DO NOT WRITE
LUTZ, FL 33558 T IN THIS SPACE

8. The abova named entity SOBTits this stalement for the purpose of changing Tts registered office or registered ager?, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalurg, lyped or printed nama of reglstereu agent and litle it s applicabla, {NCE Regisiered Agem signature required when 1ainsiating) DATE
FILE NOW!!! FEE IS $150.00 9- Flection Campaign Financing $5.00 may Be
Aftter May 1, 2005 Fea will be $550.00 Teust Fund Contribution. 0 Added to Fees
14, _____ CFFICERS AND DIRECTORS | T T T i TR v e
e DR, ' T P 3/ 05-30007-024 153,75
NAME MATHEWS, THOMAS

STREET ADDAESS | 18643 AVENUE CAPRI
CITY-ST-21P LUTZ, FL 33558

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

e DO NOT WRITE

- o - IN THIS SPACE

HAME
STREET ADDRESS
CIT{-ST-20P

e

NAME

STREET ADDRESS
Ciry-StT- 7P

TLE

NAME

STREET AODRESS
{BY-S1. 2P

12. | hereby certify that the information supplied wih this fiin 3 does not quadify for the exemption stated in Section 119. 07§3)(c} Florida Stalutes, 1 further certify that the information
indicated on 1his repon or supplemenial re| i5 wue and accurate and hat my sigrature siiall have the sama legal effect as if made under cath, that | am an officer or director
¢f the corperation ar the receiver or tr ambowerad o execute this report as required by Chapter 807, Flodda Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment wi , with all other Tike empowered.
[ ' <ly i

SIGNATURE: ><

mnw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caylrma Phone B




