FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

R Jun 16 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # P96000060559 (7)

1. Corporation Name

FLORIDA HEART AND VASCULAR ASSOCIATES, P.A.

ARG MR

Principal Place of Business Mailing Address
3000 EAST FLETGHER AVENUE #220 3000 EAST FLETCHER AVENUE #220
TAMPA FL 33613 TAMPA FL 336134644
3. Date Incorporaled or Qualified 3a. Date of Last Report
07/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar 4 Appliod For
m ?B] 59 bl ég qa g& Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. ) i
r—I P P 5. Certificale of Slatus Desired [} $3.75 Adqnional
22 m Fee Reqguirad
City & State, City & State 6. Election Campaign Finanging $5.00 May Be
23] 1 28] Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation has liability fey intangible tax under s. 199.032,
b1 m m 30 Florida Statules Yes L[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AYLWARD, ROBERT € B1) Namo
‘m NOHTH TAMPA STREET ‘2425 B2| Streat Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33602
B3
84| Ciy FL 85( Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agond, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | arn familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE
Signatwre. typod o printed name ol registered agon and title If apptizable (NCIE Rogislered Agenl s.gnalure roqured when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS|N 12
TITLE 3 otcete LIINLE Frecdenrd i [T Change ﬁ Addition
NAME 1.2 NAME V]-?Vu\ L..V\L?(n
STREET ADDRESS rastreeraoness [\AVS Condeled o, de AwiloL
ITY-ST-2P ao-size | 1mpa, F_ 3oL
TITLE [Joetete 2VTILE Vi (e Pﬁebld{(ﬂ‘, x (-y',(_-"ﬁ(D L1 change /Km}—
NAME 22 NAMEE Jares 0. S, 1D
STREET ADDRESS + 2asmeeraoniess |1 0520 Homeateagl Dv.
CITY-ST-20P cectvsre | Temp o, A, % HLLG, o
TLE [T OILETE 31TOLE Vit PPre e dtﬂ‘f‘,"}? 40, &t v~ [ Change )X(Addmun
NAME 5.2 NAME Ldward . Faveual
STREET ADDRESS sasteraooness [\ Ol Wiedev B\ b klj
OTY-S1- 2 sonv-sze JVewnpa,; AL LA
TME |G 41 NLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip S4CITY-$T-2P
TITLE [J eLete 51 TITLE [J Crange [ Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P 54CITY-ST-2IP
TILE [ ceLere 6.1 10TLE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIY-$1-2% 64 CITY-ST- 2P
14. | do hereby cerlify that the informaltion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that iho

report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that

Infarmation indicaled on this annual roporl or supplemental annu.
powered ta execule this report as required by Chapter 807, Florida Statutes; and that my name

| am an cfficer or director of the corpaoration or the regeter or
appears in Biock 12 or Block 13 il changad. or opef atlac]
el e nd m ol B B i M

d”/’?%ﬂ P



