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

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

| Principal Piace of Business
1801 BARR ST.

SUITE 720

JAGKSONVILLE FL 32204

[~ 2. PrinCipai Place of Business

21 o
Suite, Apt #, etc

22 .
City & State

23

7w T Gauniy
24 [2s]

SCHRANK, JOEL P M.D.
1801 BARR ST.

SUITE 720
JACKSONVILLE FL 32204

street aporess| %1801 BARR ST.

orv.stze | JACKSONVILLE FL 32204
TINE ov
NAME FARRELL, PAUL W M.D.

streeTanoress| %1801 BARR ST.

arvstze | JACKSONMILLE FL 32204
TITLE pv
NAME HASSEL, C. DAVID MO

sTreeT aboRess] %1801 BARR ST.
CITY-ST-2P JACKSONVILLE FL 32204

TITLE (0Y

NAVE LITT, MARC R M.D.
smeetaooress| %1801 BARR ST.
GITY-ST-ZF JACKSONVILLE FL 32204

1ITLE DV
streeracoress| %1801 BARR ST.

arv-stze | JACKSONVILLE FL 32204
TITLE mEO

NAVE SCHRANK, JOEL P M.D.
streeTapoRess| %1801 BARR ST.
CTY-5T-ZP JACKSONVILLE FL 32204

14, | hereby cerbfy that the information supplied with this il ng does not qualfly for the
indicated on this annual report or supplemental annual repoa s rue and accurate:
officer or directar of the corparation or the receiver or trustee empowered 10 execale 1nis reparl @- regue by Crope o G0 Gl St

~jlachrient with an addegss, with all olber Like unp(v. e

Block 12 or Block 13 i changed, or on

SIGNATURE:

JACKSONVILLE HEART CENTER, P.A.

9 Name and Address of Current Registered Agent

11. Pursuant iDTﬁe_Bf_o_v'i_s_ibns of Sections BOY.0502 and 607 1508, Flonda Statutes, the

NANE NEIBAUR, MATTHEW T M.D.

TSIGNATURE AND TYPEO OF PRINTED NAME OF S

FLORIOA DEPARTME NT OF STATE
Katherine Harris
Secrotary of Slals:
DIVISION OF CORPORATIONS

| DOCUMENT # P94000014710

Mailing Address

180t BARR ST.
SUITE 720
JACKSONVILLE FL 32204

2a. Mailing Address
26|
Suite Apt #, etc
]
271
City & State
28]
i Country
291 [30‘

81 i Naere:

a3

|
|

84 Tty

SIGNATURE _
Sur Athares | ty,mi(n [mnlzﬂnd T O Fer e et et 24 | Ul 1A L I S e S [ T
12. e OFFICERS AND DIRE CTORS 13,
HILE v [ IDELETE LT
NAME ADAMS. KENNETH V M.D. L7 NAR

PAGIREE AT S
t40my-5 0

[ 1DELETE EERTIIY

Zrhant
FAETREFDATIDRE
2aCi0y-€1-e

[ DIVETE 91 TEE

37 NAAE

SISTHEY CADDRE
KERSLL R IVt
[IDEtete IRRIIN

4 2HANEE

ANETREE LAD R b
44 0051 7t
[loeiee S1TIE

52 L

5 ISTRE LA
S4 007y N2
[lptiet BT

£ RN

£OLTRIE LA e

B4 Ty 51 A

iNING OF FICER OR DIRFCTOR

exemiptan statealin S

A i:'.".f Py

g91\R 31 FJ"HIH&I

. STAVE
';-.n i t. FLORIDA

I IIIHIIHIII\H II!Il R

DO NOT WRITE IN THIS SPACE
3.0 Dt lwvrperrate 4 oe Quedife

03/01/1994

4, FE1Nummhes:
59-3221727 }

& Cerlifoe of St D e [

Appilend b or

$B.75 radiona

fer Remqrg:d

O $5.00 iy £

Added ta Fees

6. ot G o b e i
Trast Fomd Gontntution
8. Thie corporalon ose s he ol year Iebanggbile
Frovsonial Prropreerly Tas [ Ives l ko
40. Name and Address of New Registered Agent

82 SuculAddiess (100 B Noniber o Nt Acceptble )

Zip Code

FL ’35‘

< above ramesd corperatian Salenits th s stedennent for the purpese of changing es regrslencd
office or registered agent, or both, in the State of Flanda Such change was authonzed by B corporaton’s boand ot dire bace Thete by aseepb the appes Blinenl as registered
agent. | am familiar with. and accept the eblhgations of, Section 607 D505, Florida Statutes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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