FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF\:I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # P93000080786 (5)

1. Corporation Name

HEARTCARE INSTITUTE OF TAMPA, P.A.

FILED
Jan 15 1998 &:00am
Secretary of State

LT

Principal Place of Business Mailing Address
14320 BRUCE B. DOWNS BLVD. 14320 BRUCE B. DOWNS BLVD.
TAMPA FL 33613 TAMPA FL 33613
DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
L 11/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
f21] 26] 59-3212421 Not Applicabe
Suite, Apl. #, etc. ite, Apt. #, etc. i
uie. Ap sl Suite, Ap et 5. Certificate of Status Desired ] $8.75 additonal
Z[ ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ ;[ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] Ej El —3E| Persanal Property Tax due June 30, Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WOODROW, THOMAS W 31| Name
14320 N. BRUCE B DOWNS BLVD 82} Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33813
83
84| City FL fas, Zip Coda

agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S:atutes,- the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on & anachmen} with am& T
SIGNATURE- XY rd Ak [ Ly 4

Signature, typed or priniec nama of registered agent and Lite i apglicable. (NOTE: Ragistared Agent signature raquirsd when ralnsiating) . BATE ) ) -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 10 TITLE I change [ Addition
NAME WOODROW, THOMAS W 1.2 NAME
STAEET ADDRESS 14320 BRUCE B. DOWNS BLVD. 1.3 STREET ADDQRESS
eIrY-ST-21P TAMPA FL 33613  Lisomvestoe
TTLE D T_j DELETE 21TILE T 1Change ] Addition
NAME MEDINA, ROBERTO P 2.2 NAME
srecranoress | 14320 N BRUCE B DOWNS BLVD 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33513 2.4 0ITY - 8T-71P o
TRLE D L] GELETE L1TTLE L Change [T Addition
NAME POPE, JAMES E 32 NAME
streer anoeess | 14320 BRUCE B. DOWNS BLVD. 3,3 STREET ACCRESS
CITY-ST-2P TAMPA FL 33613 . 34, CITY-S7-ZIP
TLE 1] [T DELETE £1TILE [ Change [T Addiion
NAME BERMAN, PETER 4.2 NAME
smeeranoress | 14320 N BRUCE B DOWNS BLVD 4.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 33613 44 CITY-5T-7P
THTLE L1 DELETE 5.1 TILE [T crange 1 Addition
NAME 5.2 NAME
STAEET ADRESS 5,3 STREET ADDRESS
CTY-ST-2P 5.4 GITY-ST-ZIP .
TITLE ] DELETE 51 TILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 219 64 CITY-ST-2F B
14. ] hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 if made under oath; that | am an
officer or director of the corporation of the receiver ar frustes empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in

orras W Weodrous ) M

v |ae o A %97 (&Y Y

CR2E034 (10/97)



