2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 08:00 A

DOCUMENT # P05000114862

1. Entty Name

MARION HEART CENTER, P.A

Principal Place of Business Marling Address
1040 SW 2ND AVENUE 1040 SW 2ND AVENUE

OCALA, FL 34474 OCALA, FL 34474

A

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T Tremeate

20-3316494 ' Nat Appiicable

o $8.75 Additional

5. Certificats of Status Desired .
Fee Required

6. Name and Address of Currant Registarsd Agent

Yo D R UE DO NOT WRITE
OCALA FL 3uara IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad oflice or ragisterad agent. or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad o printed name of regisierec agent and tile if apphcable (NQOTE: Regisiered Apent signature raquied when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_nnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees I -
UOOOGNT3L153

10. OFFICERS AND DIRECTORS ] D=8 R0 109-015 TR0,
TIMLE DPT
NAME VASUDEVAN, RAM MD

SIREET ADDRESS | 1040 SW 2ND AVENUE
CITY-51-2P OCALA, FLL 34474

TLE DVvs

NAME VASUDEVAN, ANJU MD
STREETADDRESS | 1040 SW 2ND AVENUE
CITY-ST-7P OCALA, FL 34474

MLE
NAME

omsae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREET ADDRESS

CITY-S1-2P ( 7

Secretary of State

12. I hereby certify thal the information supplied with this filing does not gualily for the exempti
indicated on this report or supplemental report is true and accurate and that my signatu
of tha corporation or the receiver or irustee empowered (o execute this report as requirdd
changed, or on an attachmant wilh an address, with all other like empowered.

SIGNATURE:

ntained in Chapter 119, Florida Statutes. | further cerufy thal the information
all hyve tha same legal effect as il mada under oath; that | am an officer or diractor
Chater 607, Florida Staiutes: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daylurg Phone ¥

e

N

e '4//,;&/97 359 - 732360




