FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000014046 05-29-2008 90191 027 ***150.00
1. Entity Nama
SOUTH BEACH EXECUTIVE CENTER FOR HEART
HEALTH, INC.
Principal Place of Business Mailing Address
1697 MICHIGAN AVE STE 500 1691 MICHIGAN AVE STE 500 » .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 s .
e s L
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252008 Chg-P CR2E(34 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg';esq::f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, ANDREW C
1428 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL f Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent andg fitle M epplicable. {NOTE: Registered Agent sigrature requirat when reinstaung) DATE
FILE NOWIl! FEE IS 5150.06 9. Election Carnpaign F_inancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete THE [ Change [T Addition
NAME AGATSTON, ARTHUR § MD NAME
STREET ADDRESS | 1691 MICHIGAN AVE STE 500 STREET ADDRESS
CiY-87- 2P MIAMI BEACH, FL 33139 CITY-$T-2IP
TITLE [ Defete TiILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE O Detete i {JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O Delete TILE {J Change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TilLE [ Defete TNLE O Grange  [7] Acgilion
NAME NAME -
STREET ADDRESS STREFT ADDRFSS
City-8T-2IP CITY-S57-2IP
THLE O pelete TITLE [JcChange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CHTY-51- 21

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporalion or Lhe receiver or lpugiee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with 7 ~». with il cther lke empowered.
— il
ﬁzf%rxf%a;/{ o «//J()
I/

SIGNATURE: = —

L2
SIGHTUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

~



