SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporation Name

NEW LIFE HEART CARE, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P94000073774 (9)

Principal Place of Business

151 WYMORE ROAD. SUITE 500
ALTAMONTE SPRINGS FL 32714

Mailing Address.

151 WYMORE ROAD. SUITE 500
ALTAMONTE SPRINGS FL 32714

FILED
Jul 16 1998 8:00am
Secretary of State

L

.DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/04/1994

2. Principal Place of Business o | 28. Mailing Address 4. FEI Number Applied For
21} o 26 o 593272314 Not Applicable
Sulta, Apt #, elo, Suite, Apl. #, elc. iti
ulte. Apt. ¥, eto _, Suhe.Ap ol §. Certificate of Status Desired D $8'75 Additional
}?l 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution D Added to Fees
p Zip | Country  _ Zip | Country B. This corporation owes or has paid the cufrant year Intangible
?ﬂl 25] [2e] 30] Personal Property Tax dus June 30. Yos No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAPOOR,:SUNIL M.D. 81 Name
151 WYMDHE ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE &
ALTAMONTE SPRINGS FL 32714 83
84| City FL 35} Zip Code

11. Pursuant to the provisions of sections 607 0502 and B07.1508, Florida Stalutes, the above-

( named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as regisiered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE i
Slgnatuee, typed or printed namis of ragistered agenl and tille il app\lcsble.m {NOTE" Registerad Agent signatura required when ralnstating} DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Tine P [ Joetete 11TILE [ change [ Acdiion
NAME KAPOOR, SUNIL MD .2 NAME
sreetanpress | 151 WYMORE RQAD, SUITE 500 1.3 STREET ADDRESS
CITY.ST-2ZIP ALTAMONTE SPRINGS FL 32714 1.4 CITY-5T-ZIP
TmE ‘ [ oELETE 21TME T change [ Additon
NAME 2.2 NAME
$TREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P o N 24 CITY:$7-2P
TmeE [ peere 3ATITLE [ change [ ] Addition
NAME 52 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITv-ST.ZIP 34 CITY.ST.2IP
TITLE [ Joewere 41TITLE [J cnange [ Additon
HAME 42NANE
STREET ADDRESS 49 STREET ADDRESS
CITY-ST2P ) 44 CTY-ST2ZP
e []pecerte SATITLE [ change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2IP i o 54GITY.ST2IP
TITLE DDELETE 61 TINE D Change [:l Addition
NAME 6.2 NAME
$TREET ADDRESS 53 5TREET ADDRESS
cmystae B4 CITY-ST.ZP

14. | heraby cerlifﬁ that the information sup)
indicated on this annual report or suppl

QINMATIIDE.

f

an officer or diredtor of the corporation or the receiver or trustee emp
in Block 12 or Block 13 if changed, or on an allachmenl with an ad

lied with this filing does not qual?fy for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher certify that the information
rmenlal annual reporl is true and accurate and that my signature shalt have the same lagal effect as If made unger oalh; that | am
ed to execule this repon as required by Chapter 607,

lorida Statutes; and thfat my name appears

Napny  [ye7. gz 245!

CR2E034 (5/98)



