, FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P94000014710 03-16-2005 90038 035 ***150.00

1._Entity Mame.: ©
-JACKSONVILLE HEART. CENTER P. A

M = PR Iy o
L ] :
Principal Plz Place of Business o Ma:hng Address el N
1885 CORPORATE:SQUARE BLVD - . -~ .~ 1885 CORPORATE SQUARE BLVD v ..~ |-+ - = ' ' .
JACKSONVILLE, FL 32216 TSHFETRT S . e

JACKSONVILLE, FL 32216

Suite, Apl. #, etc. Suite, .:iplt’: etc. 03102005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Numbar Appiled For .
59-3221727 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address af Current Registered Agent - - 7. Name and Address of New Registered Agent T -

Name
SCHRANK, JOEL P M.D.
1885 CORPORATE SQUARE BLVD Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

3, typed of prinléd:namn of registered agent and titie if app\icable", ] 'S"“ '1 L {NOTE: Registered Ager signature raquired wihen reinsiating) DATE
Riaatal gyl PRI S S ST S it

’ L T T !
FILE N NOWIII "FEE IS $150.00 ~ I - 9, -Election Campaign- Flnancmg——EI-_ ss 00 May Bo
After May 1, 2005 Fee will be 5550_00 Trust Fund Contribution - édd!ed {o Fees

1000 - ;‘i'If S ek L QFFICERS AND.DIRECTORS 11. - . : ADDITIONS/CHANGES TO CFFICERS AND DIRECYORS IN 11
me” . [DV (3 Detete e DV [ Change  IX] Adcition
NAME UTSET, BERNARDO M M.D. NAME Pooms, Keanetn N WD
STREET ADDRESS | 1885 CORPORATE SQUARE BLVD STREET ADORESS Seme
CiFY-ST-2P JACKSONVILLE, FI. 32216 CITY-S1-2P
e oV O elete TIE DY D [ Chenge (X Acditon
NawE HILTON, THOMAS C M.D. NAME vacel, Pou) W.
STREET ADDRESS | 1885 CORPORATE SQUARE BLVD ) STREET ADORESS Sae
crv-st-ze | JACKSONVILLE, FL 32216 CIY-ST-21P
TTLE Dv L[] Deiete TITLE v [ Changz e Autdition
nme 1| RAMA, PAMELA M.D. - - A | Vagser CoDawd W .
STREET ADDRESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS e
GTY-ST-2P | JACKSONVILLE, FL 32216 CITY-ST- 212 S0
TTLE DV [ Dslete TITLE v [ Change S Accition
NAME HANCOCK, HOLLY M.D. NAME L Vave QWY
STREET ADDRESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS f
cv-st-ze | JACKSONVILLE, FL 32216 CITY-ST-2IP HMe
THLE oV [ Delete TITLE N . O Change RAddmcn
NANE GOEL, SATISH M.D. NAME Wanp Wi 8\(\)«) Withag R D
STREET ADORESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32216 CITY-ST-2P See
TILE DCEQ O Delete THLE A [ Changs ] Addition
NAME SCHRANK, JOEL P M.D. NAME Collwva, Davd . DO
STAEET ADDRESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS !
cry-st-20 | JACKSONVILLE, FL 32216 CITY-ST-2IP Suhe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered \0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeant wit like empowered.
g )" Greetrive detiicbrthr Srfos toyfpeo-as

SIGNATURE .m?rfvpe?on PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Prond #

SIGNATURE:




