s

2004 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P98000001079

1. Entity Name
NAPLES HEART CENTER, P.A.

Principal Place of Business Mailing Addrass
680 2ND AVENUE NORTH 680 2ND AVENUE NORTH
SUITE 304 SUITE 304

NAPLES, FL 34192 US NAPLES, FL 34302 US

FILED
Apr 12,2004 08:00 AM
Secretary of State -

T AR A

DO NOT WRITE IN THIS SPACE

02112004 Mo Chg-P CR2E034 (10/03)
4, FE Number Appliad For
58-3478790 Net Applicable

O $B.75 additional

5. Certificate of Status Desired Feo Required

8. Name and Address of Current Registered Agent

LEVINE, RONALD L

680 2ND AVENUE NORTH
SUITE 304 ;
NAPLES, FL 34102

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement lor the purposs of changing its registered oflice or registered agent, or both, In the Stale of Fiorida. | are familiar with, 2nd accept

the obligations of registarad agent.

SIGNATUAE

Signalure, yped o pricied name of registerad agent and tlia F applicail,

NCTE Asgisiarad Agent signatuse required when relnstatig)

9. Elsction Campaign Financing

N i 150.60
FILE NQWil FEE IS $150 Trust Fund Contribution.

After May 1, 2004 Fes will bo $550.00

$5.00 may ae
Added {o Feas

10. QFFICEAS AND DIRECTORS I

URE o

NAME LEVINE, RONALD L

STHELT ADDRESS | BB 2ND AVENUE NORTH, STE. 304
SITY-ST-2F NAPLES, FL 34102

HILL

BAME

SIREET ADDRESS
CiTY-53-21P

HILL

HAME

STREET ADDRESS
GiIY-ST-21P

[lE53

NaNE

SIRRET ASDRESS
Cire-§7-2P

TITLE

NAME

STREET ABDRESS
CiFY-57-23F

MLE

NAME

STRAEET ADDAESS
LhY-s1-2P

_ UD090n109880
$4/12,/04-B00GE-019 150 10

DO NCT WRITE
IN THIS SPACE

12. | hereby corlily that the informag
indicated on this repart ar sumy
af the corporation or the racetief or i
changed, or on an attachmen With an fd

SIGNATURE:

supplied with this filing does not qua[ifs; for the exemnption stated in Section 119.07 )0, Forida Statutes. [ further certily that the information
erdal report is krue and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer o dirsclor

SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayiion foung 3

8 d to executs this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Blogk 11 if
Wmm / / )4’
7 / Data R hd .




