FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000084515 03-10-2005 90151 026 ***150.00
1. Entity Name
HEART CENTER PROPERTIES ll, INC.
Principal Place of Business Mailing Address
60 W GORE STREET 60 W GORE STREET
ORLANDQ, FL . 32806 ORLANDG, FL 32806 . 50 0 2 4 0 7 5
T S ARG AR
Suite, Apt. #, atc., Suite, Apt. #, etc. 01412005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Apptied For
20-0123168 Not Applicabla
2ip Country Zip Couniry 8§, Certificate of Status Desired | ?eee.gesq 3?:;“"”‘3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WEINSTEIN, IRWIN R
60 WEST GORE ST. Straet Acdress (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32806

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing is ragisterad otlice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printsd name of registerad agent and tite il applicanis. {NOTE: Registared Agant signature requrred when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign lfinancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TILE : [ Change ] Addition
NAME MANTECON, ISRAEL J MD NAME
STREET ADORESS | 60 W GORE STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CIY-ST-21P
TLE D ‘ | 3 Delete e [ Change  [] Addition
NAME WEINSTEIN, IRWIN R MD NAME
STREEF ADDAESS | 60 W GORE STREET STREET ADDAESS
CITY-§T-2P ORLANDO, FL 32806 CiTY-§T-2P
me D 3 Delete TRLE Clchange {7 Addilien
HAME DURAN, AURELIO MD NAME
STREET ADDHESS | 60 W-GORE STREET - SIRELT ADDRESS - : - e
CITY-ST1-21P ORLANDO, FL 32806 CITY-§T-2F
TME b T Detete TITLE [JChange (] Aotilion
NAME GREENWOQD, SCOTT D MD HEME
STREETADDRESS | 50 W GORE STREET STAEET ADDRESS
CiTy-$1-2P ORLANDO, FL 32806 CITY-ST-2IP
TILE o O elese TILE Clcrange [ Addition
NAME . NAME
STREET ADDRESS e STAEET ADDRESS
CITY-§1-21P cliv-S1-2p
LE ) O petete TLE - : o [JChange [ Addirion
NAME NAME - - B ’
STREET ADDRESS : . STREET ADDRESS +
CITY-S1-2IP ’ CITY-ST-2P

12. | hereby certily that the informaticn supplied with this ii!iné; does not qualily lor the exemption stated in Section 119,0?53){0. Florida Statwtes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee am)| ared ecutg/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address Avith r like Ampowered.

SIGNATURE: ‘X’ 7 WMZ:: 5 D{;}AJ/“

A1GNATURE AND T\GPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 8




