2005 FQR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P9800007434

1. Entity Name -
FLORIDA HEART CENTER, P.A.

e o oo Tt o L= - = L

Princinal Place of Business . aiiing Address

1900 NEBRASKA AVENUE_ . 1900 NEBRASKA AVENUE
SUTE @ SUITE9 ..
FORT PIERCE, FL 34950 _ FORT PIERCE, FL 34950

FILED
Apr 04,2005 08:00 AM
- Secretary of State

ARG AR ER TR

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number - Applied For

65-0867498 | Not Applicable

5. Centificate of Status Desired

O $8.75 Aqditona
Fee Required

67. ﬁame and Address of Current Registered Agent

CHALASANI, PRASAD M.D.
1200 NEBRASKA AVENUE

DO NOT WRITE

SUITE ¢ )
FORT PIERCE, FL 34950

IN THIS SPACE

g+ —— N — e

8. Tha above named enily subimits this statement for the purpose of changing its reg:‘slere;;ffice or registr
the obligations of registered agant. — R -

SIGNATURE. P — e e

- B

= S F— T T i e R AT R FEH
agent, or bath, in the State of Florida, | am familiar with, and accept

- - —_— AR e -
Signature, typed ar printed nama of registered agent ang fle ] applicable, (NOTE. Ragistered] Agent signature ragquired when remslating) . DATE
N - e s - T N - . L - - K3 /:‘nﬁ -

FILE NOW!I!l FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2005 Foe will be $550.00 Teust Fund Gontribution. O Addedio Fees

0. _ OFFICERS AND DIRECTORS ]

ME PST -
NAME CHALASANI, PRASAD M.D.

STHEET ADORESS | 1900 NEBRASKA AVENUE, SUITE S R I

orv-si-zp | FORT PIERCE, FL 34850

—-—— - NWIPRCEES
—{14/ 04 AT~ BN -1 3 1501

n

TTLE

NAME

STREET ADDRESS
CIvY-5T-2IF

THLE
NAME

STREET ADDRESS
CITY-§T-20P B _ o

TILE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY-ST-ZiP

TIME
NAME
STREET ADDRESS

CiTY-57-2P . ) . . -

TITLE
NAME
STREET ADORESS

i—

LiTY-ST-2p

R T T T A T

e n S T e v

12. | hereby cerﬁfﬁ_that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the Informaticn
is report or supplemental report is true and accurate and that my signaiute shall have the same legal effect as i made under oath;, that } am an officer or director
of the corporafion or the recelver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on 1

changed, or on an attachment with an address, with all other like enjpowered. /
SIGNATURE: &miﬁ&bw AYid

— : o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFIGER OR 01 | L

Daytime Phone #

6’737%5— o




