2008 FOR PROFIT CORPORATION

CEm——

FILED

ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # P06000119845

1. Entity Namae
HEART HEALTH CARE ADVOQCATES, INC.

Secretary of State

Principal Pace of Business Mailing Address

13200 SW 128 STREET 13200 SW 128 STREET
STEB-3 STE B-3

MIAMI, FL 33186 US MIAMI, FL 33186

DO NOT WRITE IN

AN ARt

04142008 No Chg-P CR2E034 (11/05)

T H l S s PAC E 4. FE| Numbar Applied For

20-5949075 Kot Applicable
5. Certificate of Status Desired ] f:-;?qtmiﬂml

8. Nams and Address of Current Reglstersd Agent

GRIFFTH, THOMAS F
7300 N. KENDALL DRIVE
STE 450

MIAMI, FL. 33156

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the $tate of Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Sigraturs, tynad G prirted (irme of reQisiened 2ot and [ I applceDie, {NOTE. Rropieteni! AQent 310naiLse retalrind whisn reinglating) DATE

After May 1, 2008 Fee will be $530.00

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o OOONIS4 4
J

So—

)
[

5-003 150,00

Trust Fund Contribution. O  Asdedto Fees e SRR ¥
. e = ]

HiRh

hx)

b P o

10. OFFICERS AND DIRECTORS

TmE PD

NAME SCHLERNITZAUER, SUZANNE M
STREET ADDRESS { 13200 SW 128 STREET, STE B-3
yry-51-2P MIAMI, FL 33188

TE VPD

NAME GRIFFITH, THOMAS F

STREEY ADDRESS | 7300 N. KENDALL DRIVE STE 450
CiTY-§T- 2P MIAMI, FL 33156

TME

NAME

STREET ADDRESS
GiTY-51-1P

e

NAME

STREET ADDRESS
CIFY-ST-2IP

IN THIS SPACE

TE

NAME

STREET ADDRLSS
CITY-§T-2IP

| i
’ DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-3T-21P

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is true a

of the carporation or the receiver or trustes empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowerad.

dode not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

SIGNATURE: >

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR DIRECTOR

o4f2a]loe (30s) 983-4240

Daytime Phone #




