2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000003645

1. Entity Name

OPENED HEART THERAPIES, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90007 002 ***150.00

Principal Place of Business
2150 PARK AVENLUE NORTH

Malling Address
2150 PARK AVENLUE NORTH

WINTER PARK FL 32789 WINTER PARK FL 32789 viULtIJIJ
Suite, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3423736 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PORTER, PAULA K

Name

2150 PARK AVENUE NORTH

Streat Address (P.O: Box Number is Not Acceptabls)

WINTER PARK FL 32789

City Zip Code

FL

8. The above named entity submuls this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agant and title il applicabla.

[NQTE. Registered Agent s'gnature required when reinstating)

DATE

‘FILE NOW!!. FEE1S $150:00 .-
ter May 1,:2004 ‘Fee will be $550.00 <~ -~ *
eck Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

PST O Dejete TME [dchange [ Addition
NAME PORTER, PAULA K. NAME
STREET ADDRESS 2150 PARK AVE. NORTH STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32789 CITY-S7-2P
e O pelete TILE [IcChange (] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
LR [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CiTY-5T-ZP
TILE [ Delete TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP

changed, or on & with an address, with all of kg empowered.

n attac
SIGNATURE:/jPaﬂ/&L/k/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. § further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name apgears in Biock 10 or Block 11 if

(H7-51e/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T2 04/ @67)

Dayikne Phone #




