FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # $70865 05-02-2005 90403 033 ***150.00

1. Enlity Name

FLORIDA HEART CENTER, P.A., HOSSEIN RAMEZANI

Principal Place of Business Mailing Address . 3 . .

1518 KINGSLEY AVE 1518 KINGSLEY AVE 1 gﬂl 36 8 3

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

s s CETEARAURERBORRARARTREAR
Suite. Apt. #, etc, Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03}
Cily & State City & State 4, FEI Number Applied For

59-3078887 Not Applicable
Zp Country Zip Counzy 5. Ceriificate of Status Desired O ?8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame
PAUL, HERMAN S.
2468 ATLANTIC BLVD Streol Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32207-4997

Cily FL | Zip Code

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

SIGNATURE
Sigrature, typed of prcted rame of registaned agent and tile if applicablo. {HOTE: Fagisterea Agen signuture raawed whun rensianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campangn Einancmg $5_0{| May Be
- After May 1, 2005 Foo will be $550.00 Trust Fung Contributan. O  Addedto Fees
iu. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Derete TIE [J Change  [C] Addition
NAME RAMEZANI, HOSSEIN HAME
STREET ADDRESS | 1518 KINGLSEY AVE STAEET ADDRESS
CITY-S7-7IP ORANGE PARK, FL CirY-ST-2IP
THLE O Detete TRE [TChange [ Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-81-ZiP CY-ST-217
TINLE [ Datate TiLE [ Change  [] Addition
NAME HAME
STREEY ADGARESS STREET ADDRESS
LHY-51-0P CT-8i- 1P
FILE O belete TiNE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P TNyY-s1-7IP
TILE O pelete THLE [J Change [ Addition
NAME HAME
STREET ADDREES STREET ADDRESS
CITY-ST-ZiP CHTY-5§-2P
TITLE [ pelete TnE O Change £ Addilien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P : CHY-ST-ZP

12. l hersby cenilg that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. I lurther certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer ar direcior
of the corporation or the recaiver or lrustes empowered (o exacute this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an a; i powered.

SIGNATURE Hossein Ramezani, Director ‘f— 8-0 (-

o~

/”
o

.
. .
/‘—//"./)/ﬂIGNATU OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phore #



