éﬁbFlT %3 ; ni }¢> FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 : O O am

CORPORATION ?7 Sandra B. Mortham

ANNUAL REPORT ’ &“gﬁ Secretayt State Secre tal’y 0 f S tate

1997 DIVISION OF CORPORATIONS

POCUMENT # PQ3000068317 (5)
CENTRAL FLORIDA HEART NETWORK, INC.

O

* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1613 N MILLS AVE 1613 N MILLS AVE
SUITE 520 SUITE 520
ORLANDO FL 32003 ORLANDO FL 325031849
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
"g‘ Principat Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] 80 W. Lucerne Circle 26] BO W. Lucerne Circle | 594204427 Not Applicabie
Suiler, Apl #, elo Suite, Apt. ¥, et i
v ‘ - e Apt e B. Certificate of Status Desired a $8.75 addiiona!
22 - 7] Fes Required
“City & Stat . City & State 6. Elgction Campaign Financing $5.00 May B
- I . y Be
p3) Orlando FL 15} Orlando Fl, Trust Fund Contribution ] Addad 1o Fees
7 . Gounley T’“’ 7p Couniry B. This corporation has liability for intangible tax under 5. 199.032,
@1_3280}_ R 25] Us 29.\ 32801 —il S Florida Statutes [ ves giNo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
8
RADOSZEWSKI, ANDREW . |81] Name
Nebhie Chandler
1813 N MILLS AVE 82| Strest %ddress {P.0. Box Number is Nol Acceptable}
SUITE 520 0 W. Lucerne Circle
. ORLANDO FL 32803 &
84| City - BS| Zip Code
e Orlando FL |*| 33851
15 Parsuant 1o the promsions of Sociions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registerod agent, or both, o the Stale of Faorida Sucr:majtas authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familar with, and agge the obligations of, Sectign 607.0505, Florida Statutes
SIGNATURE - ‘Zfa -?/27/] 7

g e f\i j‘!jﬁf'_;i_ of ton st ngfiﬂ;%%g__ﬂi Registersd Agent signature required when joinstatingy T oate T #
2. T OFTICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
Tk ' PD 1T DFLETE ERT: T3 Change [T Aadition
HAME IVANHOE, RUSSELL J MD 12 NAME :
= | 1813 N MILLS AVE 1asmeeranatss | 80 W, Lucerne Circle
ORLANDOFL won-st2 | Orlando, FL__32801
VPD [ pELETE 24 THLE : : yd change [T Asdition
RAME STORY, WILLIAM E MD 22 NAME
swienponiss | 1618 N MILLS AVE BASTREETADDRESS | 80) W, Tucerne Circle
[ cirsze | ORLAMDOFL ) 24005020 | Oplande, FL— 32801
i T [ DeLEE 31TME '};233urer‘ * T Crange 13 Addtian
M RADOSZEWSKI, ANDREW ‘
::A:” wins | 1813 N MILLS ’A\AEN Zi::::mnunfss Debbie Chandler
H: ADUHE S
B0 W. Lucernce Circle
onsin | ORLANDOFL BCISI2P | aq o o angns
i S ' T peLere 1 TIILE v;*ag:"r" BT Ie Tchange ] Adaiton
a
wa BETHEL, SUZANNE M s 2we RETTSER 1 dwel1
seeranomss | 1813 N MILLS AVE a3stmeeraooress | 80 W. Lucerne Circle
ary s v | ORUANDO FL wony-ste | Orlando, FL_ 32801
hus D (T BELETE 51TILE "Rl Change L Addiion
NeME | GREENWOOD, 5COTTD 5 2 NAME
sieerancntss | 1613 N MILLS AVE 535TREETADDRESS | B0 W, Lucerne Circle
L onvsae L ORLANDQ FL sactv-s1-2¢ |Orlando, FL 32801
Tl 1) [ ottt 61 TME ‘ [T change 11 Addition
HeMi SCHWARTZ, KERRY M 6.2 NAME
sweeraneiess | G615 E PRINGETON ST., STE 520 63STHEETAODHESS | () W, Lucerne Circle
| ORLANDO FL 32803 secnv-srze |noq P ‘
reretry centity that the informalian sepphicd with fhis fing does not guality lor the exemplion stﬂ@r@&%&ﬁﬁ@ﬂ?ﬁdﬁ& Statutes. | further cerlify that the

infarrmation indicaled on this annual report or supplemental anrual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
Larr an albicer or director of the corporation or the rpgsiver or tfrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on & d

SIGNATUHE AND 1YPES OF FRINTED NAME OF SIGNING Daytrme Flione

atlachment wiiha ¥
] SIGNATURE: L ‘s;/ AL _. Allzizan _;:/6;5/77 Yoy-29%- S5O

DOB4SLY

CR2ED34 (9/96)



