~ FALE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT i

i E

Sandra B. Mortham
ANNUAL REPORT

1697 W s Secretary of State

Naw 3
LWy 1

' DOCUMENT # S70865 ®)

1, Corparabon Narge

FLORIDA HEART CENTER, P.A., HOSSEIN RAMEZANI

A A

Principa’ Place of Business

1518 KINGSLEY AVE 1518 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 3207344511
3. Date Incorporated or Qualified 8a. Date of Last Report ]
L , 08/05/1991 02/15/1996
2. Prncgial Place of Busingss | 28. Mailing Address 4. FEl Number Applied For
£ 26 56-3078687 |Not Applicanle
 Suite, Apl Hele Suite, Apt. #, atc. » . $8.75 Additional
22 pos 6. Cenificate of Status Desired ] Fee Required
| City & State ity & State 6. Election Campaign Financing ss.oo May Be
231,,,, L i L ;!{[ Trust Fund Conlribution O Added to Fess
o T 7ip Country B. This corporation has Yiability for Intangfibla tax under s, 199.032,
[ggl N o 2?).[ 30] ' Florida Statutes Yos i:] No
o . Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
PAUL, HERMAN S. 811 Name
2468 ATI.AN“C BLVD B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207-4097 i
a3
B4 Oy FL 85| Zip Code
|31, ParsuEat 1o | vigions of Saclons 607 0507 and 607 1508 Florida Statutes, the above-named corporation submits this statement fr the purpose of changing its registered

olhte or 1egisten nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl L arn familiar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

STGNATURD

LI T e narie of ragie e agers ated - Bo i appcab 8 [HOTE Registered Agent & gralure reqired whon reinstating) DATE
(92 7 TTTTTTTTTORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 1 DELETE 11T 3 Change [T Addition
Napt RAMEZANI, HOSSEIN 12 Name
sreieanoaess | 1518 KINGLSEY AVE 1.3 STREET ADDRESS
v sae | ORANGE PARK FL 1ALAY-§T-2P
L TJ oeiETE 21 TImE "V crange [ Addition
hANE 2.2 NAME
SIHEFT AT 05 2.3 STRECT ADDRESS
ALY 3 4 CY-ST-0
1L ~ ] DELETE 31TILE " [ Venange 1] Addilion
Hist 3.2 NAME
L1550 1 ATYRE S H 33 §TREET ADURESS
i ny g . o - e 34, CITY-5T- 4P
w0 [ priete 411ME " [ Change ] Addilion
b 4 2NAME
SRELE AUCK S 4.3 STREET ADDRESS
owest e | - 44 CITY-ST-2P
we o [T oELETE 5.4 TNLE T Change ] Addition
K 5.2 NAME
STEFL T ADOHESS 5.3 STREET ADDRESS
awstw | o 54CHY-ST- 2P
e B T I CECETE 6 TILE Tl Ciange [ Addition
HARS 62 NAME
STRENT BLDHL £.3 STREET ADURESS
6.4 CITY-ST-2IP

ihat the informalion supplies wilh Lis fling GoEE not quality for the exemption stated in Section 119.07(3){1), Floida Stalutes. | further certity that tha
ed on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that

¥
cal
e O chroctor of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name
with an address.

BOPLATS 4 i’i'\(l(‘.‘r\ 12 or BiockA nged, of on an
SIGNATURE: %xam Mo S 20/52

i = .. e
SIANATURE AND TYPED OR PRINTED NAME gf BiGNING OFFICER OR DIRECTOR Dain Daytimn Prane. #
0018248

CORPORATION ; : ‘;‘}\ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am
; )

CR2E034 (9/96)



