FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
comommon GBS I Apr 08 1998 8:00am
1998 & oo comonanons Secretary of State

POCUMENT # P9O3000048650 (4)
HEART ASSOCIATES OF SOUTHWEST FLORIDA, P.A.

O A

Principal Place of Business Mailing Address
1330 ROYAL PALM SQUARE BLYD. 1390 ROYAL PALM SOUARE BLVD.
FORT MYERS FL 33918 FORT MYERS FL 33919
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
07/12/1993
2. Principal Place of Busingss 28. Mailing Addross 4. FEI Number Applied For
21 ?ﬁ] 65422232 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B $8.75 Additional
@ -;l 5. Cerlificate of Status Desired [ Foe Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
m Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Infangible
’;l El ;;l :‘Gl Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
RUBIN, MICHAEL R 81) Name
1390 HOYAL PALM SQUARE BLVD, 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
63
84| City FL lss Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flatida Statutes, the above-named corporation submils this statement for the purpose of changing lts registerad

office or registered agent, or both. in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
' agent. | am familiar with, and accept the cbligations of, Section B07.0506, Floriga Stalutes.

SIGNATURE e e e
Signature, typod of pinted numa of tognslered agenl and titte it appliceble (NOTL Ragisiered Apenl signature required when rainstating) DATE
2. OFF ICERS AND DIREC1ORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oecete 11 TTLE d change [T Addition
HAME HAGGMAN, DALE L 1.2 NAME
sreev sooress | 1390 ROYAL PALM SQUARE BLVD. 1.3 STREET ADDRESS
CATY - ST-29 FORT MYERS FL 33919 1.4 CITY-ST- 2P
ILE D T DeveTe 21Tt [CJ change ] Addition
] e HON, HENRY H 22 NAME
i | smeeaporess | 1390 ROYAL PALM SQUARE BLVD. 23 STREEY ADDRESS
5 | eny-sr-zp FORT MYERS FL 33919 2 4CITY-ST-2IP
[ D [Joecene 31 TME [T Change ] Acdition
WAME ROSEN, JEFFREY H 32 NAME
A1 smeeraporess | 1390 ROYAL PALM SQUARE BLVD. 33 STAEET ADDAESS
Y { emvsrap FORT MYERS FL 33819 34.0ITY-S1-7IP
; TNLE D [T oecete 41 TE [ change [ Addtion
I RUBIN, MICHAEL R 4 ZHAME
< | strestanoness | 1390 ROYAL PALM SQUARE BLVD. 4.3 STAEET ADDRESS
CATY-ST- 2P FORT MYERS FL 33919 440TY-51-2P
TILE D [T oELETE 51 TMLE [J change [ Addition
NAME SENSECQUA, JAMES E 5.2 NAME
steeraooress | 1390 ROYAL PALM SQUARE BLVD. .3 STREET ADDRESS
CITY- 5729 FORT MYERS FL 33919 5.4 CITY 5T 2P
40 [ me D [T okLeTe 6.1TME [J change ] Adgition
A e ZJEGLER, EDWARD C 6.2 NAME
| smeeTanoeiss | 1390 ROYAL PALM SQUARE BLVD. 63 STREET ADDRESS
¢ | omy-st-zap FORT MYERS FL 33918, 64 GITY-§1-7IP
a 14. | hereby certify thal Ihe informalion supied wilh thidJilng Ylods not qualify for the exemption stated in Section 119.07(3)Yi), Florida Stalutes. | further certify thal the information

I repgrifs truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
trusyi-¢f empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
i An address

1 Mheaics £ Botid i foe ()3l -l B

indicatad on this annual report ar supplfmontal an
officer or diracior of the corporation or §H0 receive
Block 12 or Block 13 if changed

{ QICNATIIRE-

]

CR2E034 {10/97)



