FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000022606

1. Corperation Name

TREASURE COAST HEART INSTITUTE, INC.

(6)

| O A

Prlnmpa\ Plaoe of Business

3385 BURNS RO
STE 106
rlgw BCH GRDNS FL 33410

Maiing Address

PALM BCH GRONS FL 33410
us

3. Date Incorporated or Qualitied

03/24/1993

3a. Date of Last Aeport

05/01/1895

| 2. Principal Place of Business |_ga. Mailing Add-ess

[21] 26)

4. FEI Number

650412821

Applied For

Not Applicable

Suite, Apt. #, etc.
'22] 27

Suite, Apl. #, etc,

E. Certificate of Status Desired 0

$8.75 Additional
Fes Required

L City & State | Cily & State €. Eloction Campaign Financing $5.00 May Ba
231 2;[ Trust Fund Contribution 0 Added lo Fees
Zip Gountry Zip wry 8. This corporation has liability for intangible tax under & 198.032,

Bl M 29|

Florida Statutes

[0 Yes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsteraed Agent

RYAN, JAMES D

712U S HAY 4

4TH FLR

NORTH PALM BEACH FL 33408

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL lss[ Zip Code

farnilar with, and accept the obligations of, Section 807.0505,
SIGNATURE _

11, Pursuant to the provisions of Sections (07.0502 and 607.1508, Florida Statdtes, the above-named corparation submits this statement for the purpose of changing its registered offic
ar registered agent, or both, in the Stabe of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
lorida Statutes.

Signature, typed o printed nar e of registered agent and fitle f apricable | (NOTE- Rogislerac Agenl signalur requiced) when renslating! ToATE
(12, OFFICEAS AND DIFECTORS 13. ADDITIONSACHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD [] DELETE 11 TITLE (1 Change  [C] Addilion
NAME SADOW, SAMUEL H 12 NAME
sweetavoress | 3385 BURNS RD STE 106 13 STREET ADDRESS
oIty -51-2P PALM BCH GRDNS FL 14 CITY- §T-2IP
TILE [] DELETE 2 1TITLE [C] Crhange  [] Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
| _Gimy-st-2p 240TY-51-2P
it [] DELETE 3 1TLE {1 Change [[] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| cry-s1-2p 34CITY-5T-2IP
TIeE [] DELETE 4.1 TITLE {7 change  [[] Addilion
NAME 4.2 NAME
SIREL T ADDAESS 43 STREET ADDRESS
CITY-St-2Ip 44 CITY-ST-2IP
TIME {1 DELETE 5 1TINE {0 Change  [] Addilion
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 /Ty -ST-2IP
TIMLE {1 OELETE 6 1TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CINY-§5-2P 64 0ITY-5T-2IP

oath; that | am an officer or drrector of the n Qo 1_
appears in Block 12 or Block 13 if changed, 34

SIGNATURE:

SIGNATURE 4MD TYPED OR PRIN

qﬁ‘(%%édrgﬁxn C crorn T

s

14. | do hereby certify that tha information suppilied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

doaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

gafadiment with an addrass.

Yial1e

_"Bawmo Prone #

CR2E034 (12/95)




