2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P94000014710

i Entity Name -*
JACKSONVILLE HEART CENTER, P.A.
-4 St ot 3 -~ - !

st ~ . v e
. e H
neq o, . .

Secretary of State

(03-23-2006 90003 013 ***150.00

F’nnc:lpal Place of Businass

1885 CORPORATE SQUARE BLVD
JACKSONVILLE FL 32216 -

1885 CORPORAT

MalELngAddress C

JACKSONVILLE, FL 32216

E SQUARE BLVD ™77

qansna::

2. Pringipal Place of Business

1205 Covpornte Sapoare Bvd

3. Mailing Address
05

Corgotade auave BNd

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
docksomn e, L M\&sw\u\\\ e FL 59-3221727 Not Applicable
zlea 12\ ccun& < 3 22\ cDuntrvu < 5. Certificate of Status Desired O fi‘%iﬁﬂ”""al
6. Name and Address of Current Regl ed Agent” ~ - - 7.”Name and Address of New Registared Agent - ”
Name

SCHRANK, JOEL P M.D.
1885 CORPORATE SQUARE BLVD
JACKSONVILLE, FL 32216

Streat Adt(ress (P.C. Box Numbeg is Not Acceptable)

Qwd

mo« ade ppave

City

JdocksomiN e

FL | %5550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

+

agant and tite f
PR TYTY

SIGNATURE

. lur-.rvpedorpmlu!rwmol
a4 e H

BEREIY INDTE:RmMMMMmmudeMmHW)

DATE

] Taprame

* FILE NOWIIl " FEE IS $150.00" -
After May 1, 2006 Fee will be $550. 00

Y30

T e
....9. Election C

Trust Fund Contribution.,

ampaign Finar)cing .

LA S

55.‘00 May Be
Added to Fees

[ QFFICERS AND DIRECTORS 11. B k/ADDITIONSWmSMmMm

e v J Delete e N D) Change (3 Addilion
NAME UTSET, BERNARDO M M.D. NAME Pand W. Taccedt, MD Bvd

STREET ADDRESS | 1885 CORPORATE SQUARE BLVD smecraomess | 1405 Cov pordke Square

arv-sizP | JACKSONVILLE, FL 32216 om-st-2p | Sockaonville FL 2226

e DV 01 Delte e oY ) (7 Change 1 Addition
NAME HILTON, THOMAS C M.D. NAME ¢ Dav'd Vassel, AD :

STREETAQORESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS

ory-st-2p | JACKSONVILLE, FL 32218 OITY - ST-20P SO e

TILE (nY [ Detete 1mLe o O change  [Addition
wME  — | RAMA, PAMELA MD. NAME Pore ouly MmO - -
STREET ADDRESS | $885-CORPORATE SQUARE BLVD STHEET ADDRESS )

o-sT-2P | JACKSONVILLE, FL 32216 CITY-ST-2P Senar

LE DV 7 Detete L ™ [ Change [ Addition
NAME HANCOGK, HOLLY M.D. NAME Keoneha N . Mams, MO

STREET ADDRESS | 4885 CORPORATE SQUARE BLVD STREET ADDAESS i

om-st-2P | JACKSONVILLE, FL 32216 oe-ST. 2P e

TILE DV [ Delete L (Y] [ change  (TAdditicn
Nawte GOEL, SATISH M.D. NAME Wil Q. Wownmwigek, 4D

STREET ADDRESS | 1888 CORPORATE SQUARE BLVD STREET ADDRESS

oSt | JACKSONVILLE, FL 32216 CI-ST.7P Dine

T DCEO O Detete e ¥ Ol Chenge [ Additien
NAME SCHRANK, JOEL P M.D. NAME Dowind Tellin, DO

STREET ADDRESS | 1888 CORPORATE SQUARE BLVD STREET ADORESS

oiv-s-2P | JACKSONVILLE, FL 32216 CITY-St-2P Sowne

12. | hereby cert
indicated on this report or supplemental raport §
of the corporation or the re r trustea em,
changed, or on an attachm

that the information supptied with this filin é;
trye an

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ajac 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ithfall other like empowered.

5/3-0/0

B8N AR URE ANTTYPED BR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

Dﬂle Daytirme Phone #




