% FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
1 ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

{ POCYMENT « Pag00

| HEARTCARE INSTITUTE OF TAMPA, P.A.

0080786 (5)

| Principal Place

of Business

Mailing Address

RO MDAV R

14320 BRUCE 8. DOWNS BLWD. 14320 BRUCE 8. DOWNS 8LVD.

-y TAMPA FL 33613 TAMPA FL 33613-2601
‘: 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/22/1993 01/26/1996

"1"8. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v E] 59-3212421 Nat Applicable
e Sulte, Apt. #, ¢lc, Suite, Apt. #, elc. iti

» 8, Ap Lo, Apt. . €lo 5. Certificate of Status Desired O $8.75 Adc!monal

2 27 Fee Required

f‘; ~ City & State City & State 6. Elaction Campaign Financing $5.00 may Be

f* E ;;‘ Trust Fund Cantribution Added fo Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
e El m ;‘ Fliorida Statutes Oves Ono

l 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

', 81 Name
=5 co DOWNS BL Thomas. W Weed cow

) 14320 vD. 82| Sireet Address [P.&Bmﬁu\mber 15 Not Accgt\ablh d
K TAMPATRL 3381 SO0 I \douce Wy Vo wns Dy

CH . Bd “cﬁ 85| Zip Code,

MP R FL "] 536010

e

Ly

v

$1. Pursuant o the provisions of Sactions 607 0502 and 607 1508, Florida Slalutes, the above-named corparalion submils this statement for the purpose of changing its registered
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 appoiniment as registered
agent. | am familiar with,

ziaccepl the obthuonEL Secho! 607 0505, Florida Statutes

21 SIGNATURE
i.,: Slgnature, lyped of printed name of ragistared agent and ttle il applicabla NOTE: Reg sterod Agen signature required when reinstaring) DATE
5} 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
w| Tme (1] T ceLeTE 11TITLE [T change  [_J Addition &
A e WOODROW, THOMAS W 12 HAME 3
A gmeersoonzss | 14320 BRUCE B. DOWNS BLVD. 1 STALET ADDRESS g
erv-s-ze | TAMPA FL 33813 . 140TY-5T-21P o
e D NDELETE 21 THLE Ped, 0oy Yo Devto P J3 Change T[] Aadition | O
=1 e OTERO, JORGE E 22 NAME
5| smeeomess | 14320 BRUCE B. DOWNS BLVD. omroness | 1ADA0 N Reuce B Veowng Bivd
"] cnv-stze | TAMPA FL 33613 paavsee | Y OMED T A0 61
e D [T DELETE 31TMLE [ crange  [J Addition
f": NAME POPE, JAMES E 32 NAME
“ mezv aooeess | 14320 BRUCE B. DOWNS BLVD. 33 STREET ADDRESS
onv-st-ze | TAMPA FL 33613 . 34, C1Y-5T- 2P
_:-—--—m D R'DELETE i TE Dertron . V eler X Change [T Addftion
e COTO, HUMBERTOQ 4.2 NANE
5] smeer ooress | 14320 BRUCE B. DOWNS BLVD. 4.3 STREET ADDRESS W30 ‘\\', Druce B Dow NS B‘Ud
<) orvstze | TAMPA FL 33813 sovstze | YRIMPOR L, T AD61ID
o Tme [T DELETE 51TITLE T [J Change L] Addilion
». NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS /\4 A()
{ _COv-ST-2¢ 54 GITY-57-2iP
1 me [T peLETe B4 TITLE [T change  [LJ Additicn
! e canm DONO020E 1 400
.z BTREET ADORESS 6.3 STREET ADDRESS -02/07/97--01048~-111 1
T eTy-ST-20 6ACITY-5T- 2P ek 165, (10

. 14, 1 do hereby ceflify that the information supplied with this filing does not qualify

| am an officer or director

-u appears in
.‘ R —

f 1he

Ry

or the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the

[ information 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 cath; that
E tion or the receiver ar trustec empowered to execute this report as required by Chapler B07. Florida Stalules; and that my name

Block 12 or BI% 13 chafiged, or on an attachment with an address.




