— | FILED

o

2004 FOR PROFIT CORPORATION
¢ ANMUAL REPORT - Jan 20, 2004 8:00 am

DOCUMENT # P94000014710 Secretary of State
1. Entity Name ' 01-20-2004 ok .
JACKSONVILLE HEART CENTER, P.A. P0071 048 FH150.00
Pr\'r:ncjpal Place of Business Mailing Address .
1885 CORPORATE SQUARE BLVD 1885 CORPORATE SQUARE-BLVD -
JACKSONVILLE, FL 32216 K . ST ’ ) .
Ry JACKSONVILLE, FL 32216
TR s IR LA
S-' , Apl #, Suilg, Apt. #, etc.
l;”“e ol # el uite, AL #, etc 01092004 .Chg-P GR2E034 (10/03)
Ghy & State City & State 4, FE! Number : . Applied For
: 59-3221727 [Not Applicable
7ip, Country. Zp Country §. Ceriilicate of Status Desired O $8.75 adaitional -
5. ’ Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent
— - ' _ Nams __

SCHRANK, JOEL B M.D. 7

1885 CORPORATE SQUARE BLVD . s Sireet Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

’ City F[j Zip Code

1

8. T&e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+_thg obligations of registered ageft.

SIGNATURE :
v Signatre, yped or printed name of registered agm:sl and title if applicable. (NOTE: Registered Agent signalune required when reinstating) DATE
B FILE NOWHI FEE I5-$l150-00 9, Election Campaign Finencing $5.00 aay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comribulion.‘ [ Added fo Fees
0. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE & DV . O pelete TITLE ‘D\/ [ Change &Addsﬁon
ity | ADAMS, KENNETH V M.D. e Uksek, Berracde M. WD
ST[%EE!g{JDRESS 1885 CORPORATE SQUARE BLVD STREEY AGORESS
CITY-SI?;EIP JACKSONVILLE, FL. 32216 ) CIFY-ST-1IP
me DV [ pelete TiTLE ‘DV‘ [ Change mAddilion
HAME - FARRELL, PAUL W M.D. HAME Wlkoe, homos C- M
STREET ADDRESS | 1885 CORPORATE SQUARE BLVD STREET ACORESS |
orv-sPap | JACKSONVILLE, FL 32216 CITY-ST-2P :
TifE DV - 1 Delete TMLE N [ Change Mmﬁdmun
nme | HASSEL, C. DAVID M.D. e Rapo, Yama\a WO _
STREE? ADDRESS {1885 CORPORATE SQUARE BLVD ™ ~ e " STREET ADDRESS - b meTo - e T T T
CITY-81-21F JACKSONVILLE, FL 32216 . CITY-ST-2IP
e DV 7 Delete TiTLE v [ thange ﬁ Addiion
HAME LITT, MARC R M.D. RAME Honcook \r\m\\\{ M9
“STREETADDRESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS }
CITY-ST-2IP JAGKSONVILLE, FL. 32216 CITY-57-21P
JTLE DV : [ Detete TTLE ’DV [J Change ;ﬁAddiljen
NAME WAINWRIGHT, WILLIAM R M.03. NAWE Goe), Sakin MY
SIREET ADDRESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
CRY-5T-2IP JACKSONVILLE, FL 32216 GITY-ST-2F
TILE DCEC i [ Delete TITLE . [ Change [ Addition |
NAME SCHRANK, JOEL P M.D. NAME
STREET ADDRESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
CIty-S1-2IP JACKSONVILLE, FL 32216 . Cry-ST-2IP

112, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on his report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an ollicer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attach ith a dress, wilth all other like empowered.

Cﬁupﬁ! anp TYPED OR PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR ohte Paytame Prione #

_LS_IGNATURE: W D@/m / /C/d%a ///LAV fay/;'zo_—-ﬁ?’ﬁ




