] FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000074348 03-26-2007 90049 047 ***150.00

1. Entity Name

FLORIDA HEART CENTER, P.A.

Principal Place of Business Mailing Addiess |

1900 NEBRASKA AVENUE 1900 NEBRASKA AVENUE . G U 0 2 8 ?5 4 ‘

SUITE 9 SUITE 9 ’

FORT PIERCE, FL 34950 FORT PIERCE, FL. 34950

¢ G TS [ A A AN E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0867498 ot Applicable

an Country “ip Counity 5. Cerliticaie ol Status Desired O ?g.;gqﬁ:ﬂ:{i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHALASANI, PRASAD M.D. i
1900 NEBRASKA AVENUE Sireel Address (P.O. Box Number is Mot Acceplable)
SUITE 9

FORT PIERCE, FL 34950

City Fﬂ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the cbligations of registered agant.

SIGNATURE
Signaturu, lyped o crled nare of regeslered agont and e d sppicathe (HOTE Rogisiered Agent sigiiature Fequirog whels rinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PST 0 Detete T D O Change [N Addition
NANE CHALASANI, PRASAD M.D. HAME KamalaKer Ran .
STRECT ADURESS | 1900 NEBRASKA AVENUE, SUITE @ smoanress | 1900 Nebmuséo Avenve, Sorle. 9
orvs1-2p_| FORTPIERGE, FL 34350 s | Tack Piewe,, FL_34450
TITLE [ petate TLE (I Change [ Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CIry-§7-71P )
TILE O pelete e 1TJ Change [ Addition
HAME HAME
STREET ADDRESS STREE} AUDRESS
ciy-5i-29 CITY-ST 2P
TILE [ delete TILE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-SE-2IP CIIY-§T-41P
mE 1 Delele e []Change [ Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
ciy-s1-21 ciry-51-2P
TITLE O Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STROET ADDRESS
CiTY-5T-2IP CITY.ST1-7P

12. | hereby certily that the (nformation supplied with this fifing does not quality for 1he exemptions contained in Chapier 119, Florida Stattes. | lurther certify that the intormation
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ruslee empowerad o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with gh ess, withsall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dat= Payums Plare &




