' FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 08

ANNUAL REPORT

DOCUMENT # P03000110627

1. Entity Name

HEART & VESSEL CARE, P.A.

Principal Place of Business Mailing Addrass
3900 UNIVERSITY BOULEVARD SOUTH 3900 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

RCMARU RN 0t

03162007 No Chg-P CR2E034 (11/05)

"DO NOT WRITE IN THIS SPACE = o

20-0283980 Not Applicable
il - $8.75 Additional
8, Certificate of Status Desirad O Feo Required

6. Name and Address of Current Registerad Agant

KHATIB, YAZAN
3900 UNIVERSITY BOULEVARD SOUTH DO NOT WR'TE 8 .
JACKSONVILLE, FL 32216 IN TH'S SPACE . . )

4

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

SIGNATURE
Signature, typad o prntad neme of regrstered agent and ate If apphcabla {NOTE: Rograieved Agent signalure requirec when ronstatingh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added o Faes - . P {
10. OFFICERS AND DIRECTCRS [ R . o L
T “|o " e .
NAME KHATIB, YAZAN

7Rec1 ADDRESS | 3900 UNIVERSITY BOULEVARD SOUTH - e
CITY-ST-21P JACKSONVILLE, FL 32216

TITLE - . .

e R )i
STREET ADDRESS . . FLA S 5 AT =1
oS ‘ . M u4.'-fnvf RUDER-M0 150.0
e o T :

NAME R A

e

| " DO NOT WRITE.

IN THIS SPACE

NAME
SEREET ADDRESS
CITY-ST-ZIP

TILE
NAME ’ R R _ ) .
- STREET ADDRESS - - e . o e - . . T . C Ce
CITY-S1-2P A " SRS Lo . B

e o e
‘Nﬁ;cif PN .
- STREET ADDRESS R . .
CITY-ST-2iP . - . . . - e e e e e e Cmehe e .

12. | heraby certify that the information supplied with this filin‘? does not qualify for 1he exempticns contained in Chapter 118, Florida Statutes. | funher certify that the information
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same fegal aliect as it made under caih; that | am an oflicer or director
of the corporation or the receiver or Iffistee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wt address, with 2l other ke empowared.,”

SIGNATURE: E : _— 5{ 27 [« D
SIGNATURE AND TYPE| ED NAME OF 8IGNING OFFICER OR DIRECTOR ate ayhirna Prone #

:00 A
Secretary of State

—

/



