FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-03-2004 91041 034 ***150.00

DOCUMENT # S70865

1, Entity Name

FLORIDA HEART CENTER, P.A., HOSSEIN RAMEZANI

May 03, 2004 8:00 am

Principal Place of Business

1518 KINGSLEY AVE
ORANGE PARK, FL 32073

Mailing Address

1518 KINGSLEY AVE
ORANGE PARK, FL 32073

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(A AR AR

5. Contificate of Status Desired

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
598-3078887 Mot Applicable
Zip Country T Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent | .

7. Name and Address of New Regietered Agent

PAUL, HERMAN 8,
2468 ATLANTIC BLVD
JACKSONVILLE, FL 32207-4997

Name

Street Address {P.O. Box Number is Not Acceplable)

Gity

FL

Zip Code

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

the obligations of registered agent.

¢

SIGNATURE

Signalure, bypadof printed nama of iegistered sgent and

tite it applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

T o
LA

FILE NOWN!” FEE IS $150.00

9. Election Campaign Financing-

$5.00 May Be

_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- X ’ .

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME D o 1 Delele TME [ Change [ Addition

HAME RAMEZANI, HOSSEIN NAME

STRELADDAESS | 1518 KINGLSEY AVE STREET ADDRESS

CITY-3T:2IP ORANGE PARK, FL GITY-ST-2P

TIES ; [ Deleie TINE [ change [} Addition

AN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TLE O Deete TILE - i (3 Ghange [ Addition_|__

|~ NAME T T T N YT T

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITy-§1-21P

TILE T Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S¢-2IP

TME C Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TILE 1 pelete TITLE [O.Change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-ST-21P CITY-ST-2IP

12. | hereby cemuf)jr that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true a accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or LTSSV empoLELs = port ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an add

ector /L0y
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE UF-GaMINGTOF FIGER OR DIRECTOR

Date

Daytimg Phane ¥




