FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000052596 X 01-25-2008 90030 015 ***150.00

1. Entity Name

HEART CENTER OF ST. AUGUSTINE, P.A.

- Principal Place of Business Mailing Address L
KRISHNA SIKARIA ) KRISHNA SIKARIA
238 FIDDLERS POINT DR 238 FIDDLERS PQINT DR
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 i
TSR P S e NIRRT KA RGO
Suile. Apt ¥, etc. Sule. Apt. #, etc. 01152008  Chg-P CR2E034 (12/06)
Cily & Sate City & State 4. FEI Number Applied For i
59-3527613 Not Applicable
Zip+ Country Zip Country r & . : $8.75 Additional
. 5. Certificate of Status Desired O Feo Requiret; lana
6. Name and Address of Current Registered Ag'ent . [_ 7. Name and Address of New Registered Agent

Name

S

DOWNEY, KEVIN |
2631 NW. 41ST STREET SWITE B-2 Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32606 —— .

City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiphs of registered agent.

T b

SIGNAT URR‘.. : . e e
Slunatme typed or printed rame of registered agent and lile it applicable. (NOCTE: Registered Agenl signalwe requiced whén r#instaling) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L Added to Fees

10. ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e O Delete THLE [ Change  [Z] Addition
HAME SIKARIA KRISHNA NamE

STREET ADCRESS | 238 FIDDLERS POINT DR STREET ADDRESS

CIFY-ST-71P ST AUGUSTINE, FL 32080 Crry-S1-2ip

WIE Tt O pelete THTLE [ Change  [] Addition

NAME a Y NAME

STREE ) AUDHESS I SIHEET ADDRESS

CIY-S1-LIP CiTy-51-21P ]

TE 3 Detete e | Change 1] Adian

NAME NAME

STREET AUIDRESS SIREET ADDRESS

CITy-ST-2IP ClIY-51-21P

ME [ delete TITLE [ Change (] Adition

HAME HAME

SIHEE] ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-57-2IP

TLE O Delele ILE [ Change  [_] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ChY-51-2p CiTY-ST-ZIP

TITLE O Delele TITLE 7] Change [ Adttitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CNy-ST-2P CITY-ST-2P

12. | hereby certily thal the intormation supplied with this filin (? does not gualify for the exemptions contained in Chapter 118, Florida Statutes. { furiher cerlity thal the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e tlect as i made under oath; that § am an oflicer or director
ol the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11l
changed, or or an atlachment with an address, with all other like ampowered.

SIGNATURE: )( K (e /1'\ JJKAQ]PQ \"LL\O? 4ol L(] vl{o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dale Daymme Phone ¥




