2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000154585

1, Entity Name

CENTRAL FLORIDA-HEART GROUR, PIA. ™" & 7
3 V}r\ '

f»--
i

Apr 02,2008 08:00 Al
Secretary of State

- Malllng Address

6600 SW HWY 200
OCALA, FL 34474

Principal Place ol Busmess

6600 SW HIRV'200 T
OCALA, FL 34474

IR

DO NOT WRITE IN THIS SPAC

E

4 AT [ G o
s et
03242008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
20-0524223 Not Appticabte
$8.75 Additional

d

5. Cenrtificats of Status Desired

Fae Required

6. Nams and Address of Cuirent Ragisterad Agent

WOODRUFF, RANDY
801 SOUTH BROAD ST
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE g

8. The above named antity submits this stalement for the purposa of changing its ragistared office or raglstered agent, or bath, in the State of Florida. 1am familiar with, and accept

the ebligations of reg:slared agem

—— - - - [ C e e e e Cae

SIGNATUHE

-

{ Signature. typed or prinled name of regtared agent and titls if apphcable

(NCTE Ragislerad Agsni mgnalurs requirad when rainglaing)

DATE

, 3
©. . FILE NOW!ll FEE IS $150.00 ..
After May 1, 2008 Fee will be $550.00

T TGS FOnd Contribution. Y

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10.

TILE

NAME

STREET ADDRESS
Cify-81-2IP

OFFICERS AND DIRECTORS ]

P
KOLAVENTY, RAVINDRA K
2801 SW COLLEGE RD., #12
QCALA, FL 34474

TILE

NAME

STREET ADDRESS
CITY-81-2IP

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e
NAME
STREET ADDRESS |- - - ' - "
CITY-ST-2P |7 at ey w107 et i

ETiELS ORI Galt i

[

[N T I

TILE T . T R Tau
. NAME .
STREET ADDRESS Y R R T T
Cry-S1-zP

:

DO NOT WRITE
IN THIS SPACE

Rl - SRR ]

|
oA paA DS )
. H

12. | hereby sarlify thal the information suppliad with this filin

of tha corporation or tha receiver or trustea empowered 1o ex,

changed. or on an attayt%ress. with all oth
SIGNATURE: _/A -

ks empowsarsed.

g does neot gualify for the exemptions contained in Chapter 119, Florida Stalutes, | further cerlily that the information
indicated on this report or suppiamental raport is rrus and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3 /a9

Jos (380 875-044)

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR

Dale Daytimna Phona #




