== 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P94000000526 .

1. Entity Name L B
PALMS HEART CENTER, P.A.

Secretary of State

Principal Place of Business

2626 STATE RD. 584 .
SUITE 104 . : -
PALM HARROR, FL 34684

Mailing Address
2626 STATE RD. 584

SUITE 104
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

TR ARG R

03292005 NoChg-P  GH2E034 (10/03}
4, FEI Number Applied For ]
58-3216465 Not Applicable

$8.75 Acditional
Faa Raquired

O

5. Certificate of Status Cesired

6. Name and Address of Current Registered Agent

JACOBS, RICHARD O -
200 CENTRAL AVE )

SUITE 1600 ) ’

ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

SIGNATURE _ =

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or bolh, in the State of Florida. | am familiar with, and accept

DATE

Sigralura, typed or prinled agma of rewsterad— agant and title if appRcatie

{MOTE. Registared Agen! signature required when relnstaling}

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 1y Be
Added to Fees

10. GFFICERS AND DIRECTCHS |

THLE P

NAME ABBOTT, NORMAN S
STREET ADDRESS | 2626 STATE RE) 584 STE 104
CITY-§7-2P PALM HARBOR, FL 34684

TME

NAME

STREET ADERESS
Ciry-str-21P

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

ME

NAME

STREET ADDRESS
CiTy-ST-21P

TMLE

NANE

STREET ADDRESS
CIvy-s7-2IP

TITLE
NAME
STREET ADDRESS |
CITY.ST-2P

MR IS44ETE
i ;’HUe’Bb*SUUﬁS"BGS 15{]» GB

DO NOT WRITE
IN THIS SPACE

-

12. | hereby cerify that the information su{;plied wi
indicated on this report or supplemental repart
of the corporation-or the receiver or trustee &
changed, or on an attachment with an addre

SIGNATURE:

true and ac

Rer likefempowered

thig filing does ot qualify for the exemption stated in Section 119.07¢3)(i), Floricia Statutes, | further certify that the information
dfa)e and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cutp this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T‘fE‘ OR ij
- kT

INTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

et 127193 USTST




