2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000084515

1. Entity Name
HEART CENTER PROPERTIES lil, INC.

Principal Place of Business

60 W GORE STREET
ORLANDO, FL 32806

Mailing Address

60 W GORE STREET
ORLANDO, FL 32806

DO NOT WRITE IN

THIS SPACE

FILED
Feb 06, 2008 08:00 AT
Secretary of State

A AT

6. Name and Addrass of Current Registered Agent

WEINSTEIN, IRWIN R
60 WEST GORE ST.
ORLANDO, FL. 32808

<

01112008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-01231868 Not Applicable

5. Certficate of Status Desired O $8.75 aadiional ‘

Fee Required

DONOT WRITE |
"IN THIS SPACE |

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

", the abligations of ragistered agent. .

SIGNATURE

.. Signature, typed of priniso nama ol regisiered aganl and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE '

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00~ - - Trust Fund Contribution, . Added 0 Fees
10. - CFFICERS AND DIRECTORS | (’
TITLE &) !
NAME MANTECON, ISRAEL J MD v
STREETADDRESS | 60 W GORE STREET
CITY-ST-2IP ORLANDO, FL. 32806 HOOna1edid )
TLE D - 02/14/08-30052-001 150,00
HAME WEINSTEIN, [RWIN R MD T )
STREET ADDRESS | 60 W GORE STREET ’
CITy-ST-2IP ORLANDO, FLL 32806
TILE D . :
NAME DURAN, AURELIO MD - L o
STREET ADDRESS | 60 W GORE STREET ' - TDITE
oTy-S-2P | ORLANDO, FL. 32806 DO NOT WRITE .
TLE D . 1. : ‘
NAME GREENWOOD, SCOTT D MD IN THIS SPACE g
STREET ADORESS | BO W GORE STREET T S R \
CITY-81-21P ORLANDO, FL 32806 . T ) ' '
TILE ’ . . ‘
NAME R
STREET ADDRESS ) vt ‘
CITY-51-2P Y h -
TILE e i
oAME L . .
STREETADDRESS |, . .- . . B y - LT ~osn
| envisize . . L. P I S “""'.‘:!":" T L T VO '

12. | hereby certify that the information supplied with this tiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

- indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o\.ivered to exacute this report as required by Chapter 807, Florida Statutes; and that my,name appears in 8lock 10 or Block 11 if
, with ali opherlike

of the corporation or the receiver or trustee ga
changed, ar on an aftachment with an ad .;-

SIGNATURE:

powered,

Z U/ 4674501300

Late Daytime Phone #

P
7




