SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/3083: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §759).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of Stale
1 998 DIVISION OF CORRQRATIQNS

DOCUMBNT #

1. Corporation Name

P97000055471 (1)
HEARTCARE CENTERS OF AMERICA, INC.

Principal Place of Business

7321 MIDNIGHT PASS RD.

Malling Address
7321 MIDNIGHT PASS RD.

FILED
Sep 17 1998 8:00am
Secretary of State

M RRRRRC TEATA

SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified ]
P f Al mli‘,g&”g??
2. Principal Place of Buslness 2a. Malling Addrass 4, r Applied For
21 26 z - 075 z 3 3. 8 ' ot Applicable

Suite, Apt. #, ste, Suite, Apt. #, efc.

22] 7]

0 - $8.75 Aqditional

5. Certificate of Status Deslred Fee Required

City & State City & State

2] 0]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution D Added o Foas

Zip ’ Country Zip Country

24] 26] 20] 30]

8. This corporation owes of has paid the curignt year Inlangible
Parscnal Property Tax due June 30. ﬁYss No

9. Name and Address of Currenl Registered Agent

$0. Name and Address of New Reglstered Agent

KALISH, WILLIAM 81| Name
101 E. KENNEDY BLVD., STE. 4100 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 =

83| City

B5 l Zip Code

FL

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

SIGNATURE

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 ohangin? its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

Signale, typed or prinied nama of registered agoant and title | applicable. (NOTE: Registersd Agenl sigaalure required whan reinalating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e D [Joeere 11TITLE [ change [ addtion | 2
NAME NATARAJAN, PONNUSWAMY 12N &
street aporess | 732€ MIDNIGHT PASS RD. 1.3 STREET ADDRESS L
CITYST-ZIP SARASOTA FL 34242 J.me-srzup g
TITLE D DELETE 21TTLE D Change D Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-5T-2IP —
TILE [JoeLete 3ATLE () change [ adation
NAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TTE ["ToeLere 4ATILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CvSTae 44 CITsT2IP .
TIME [ JoeLete 54 TITLE [ chage [ Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
GITY-ST-2IP §4 CITY-ST-ZIP
TITLE [ Toetere 81TNLE [ change [ Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
iTYST 2P B4 CITY-ST 2P

14, | hereby carti
indicated on this annual report or suppl
an officer or director of the corporation or the raceiver or i
In Block 12 or Block 13 if changed, or on an atlachment wit

SN/

addrags.

YL HREOL B

ISR AT™IID ™,

that the information supf)lued with this filing does not qualify for the exemption stated in seclion 119.07{3)(i), Florida Statutes. | futher cerlify that the Information
emantal annual repott is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am
mpowered to execute this report as required by Chapter 807,

lorlda Statules; and that my name appears

AL S, 2440033



