2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P94000014710 Secretary of State

1. Entity Name 02-12-2003 901 ook
JACKSONVILLE HEART CENTER, P.A. 01 028 77130.00

Principal Place of Business Mailing Address
1685 CORPORATE SQUARE BLVD 1885 CORPORATE SQUARE BLVD
JACKSONVILLE FL 32216 — S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. Eﬂ)HECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—322 1727 Not Appilicable

Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired | geae'gsq ‘?:léiétlonal
- 6. Name and Address of Current Registered Agent™ =~ = e 7. Name and Address of New Registered Agent -

Name

SCHRANK' JOEL P M.D. Street Address (P.O. Box Number is Not Acceptable)

1885 CORPORATE SQUARE BLVD

JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if appficable. {NOTE: Registerad Agent signature required when reinstating} DATE

O FeE i st o S s s $5.00
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DV [ Defete TLE oV , Cchange  [X] Addition
e ADAMS, KENNETH V M.D. e Warnwvight, Withom K. M.
streeT aonaess | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32216 CITY-5T-2P
ine oV [ Delete e ™ _ [ Change [0 Adgtion
NAME FARRELL, PAUL W M.D. NAME uk se,\—,l Gosnasda ML MO,
sTReeT ADDRESS | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
env-sr-zp | JACKSONVILLE FL 32218 CiTy-§1-2P
TIE /' o - 1 Delete me — - F W ST e e == ]change 5] Additien
NAME HASSEL, C. DAVID M.D. NAME Wtten | Thomas C. MD.
sTReeT ancAEss | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32218 CITY-ST-ZIP
TITLE DV [ Delete TILE LV ‘ . [ Change ﬂAddmun
NAME LITT, MARC R M.D. NAME Ramo, & Pame\o. M.D.
streeT aooress | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
Cy-$1-21 JACKSONVILLE FL 32216 CITy-ST-2IP
TIRLE DV o Detete TILE Jcnange [ Addition
NAME NEIBAUR, MATTHEW T M.D. NAME
streEeT acohess | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
arv-s1-2¢ | JACKSONVILLE FL 32216 omY-S1-2P
TITLE DCEO 1 Delete TITLE [ change [ Addition
NAME SCHRANK, JOEL P M.D. NAME
streeT anoress | 1885 CORPORATE SQUARE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP

SIGNATURE: /A XD AL
ATURE mn(fv}eo 'J¥f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivasar frustee empovgéred to execuge thisfeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme: an address, ther likgf emphwered.

UHRQDF&G\Q«S “\Q\\e ,,’Y(us\ee 2-10-03  a4-720-0599

CR2E034 (10/02)




