FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION QF CORPORATIONS

| DOCUMENT # V27587

1, Corparabon Namo

SPACE COAST HEART INSTITUTE, INC.

(7)

Frincipal Place ol Busingss

Mailing Address

AN R

1600 W EAU GALLIE BLVD 1600 W EAU GALLIE BLVD
#1038 H03
MELBOURNE FL 32535 MELBOURNE FL 320354149
us us 3. Date incorporated or Qualified 3a. Dale of Last Report
L , o L 04206/ 1992 05/01/1096
_‘?'."'F_'ﬂr»&i'{i:n'i:;ié'?.ri of Business 2a. Malling Address 4 FE Numbar Applied For
[21],,-.. N 26 593119305 Nol Applicabia
B Suite, Apt ¥, ol | Suite, Apt. #, el - ) $8-75 ‘Additional
r22 27L 5. Certificate of Status Desired . [ Fee Rogulred
[ — City & State: City & State 6. Election Campaign Financing $5.00 Mey Bo
23] e _ 128 Trust Fund Contribution Added to Fees
4P . Country - Country 8. This corporation has liability for infangible tapunder s. 199.032,
}’;‘l, R 2—5] . 25[ m Florida Statutes Yos No
) 9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
NICHOLAS, JAMES M. 81] Name
1901 8. HARBOR CITY BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)}
SUITE 705
MELBOURNE FL 32901 83
84| City FL as] Zip Code

offi

SIGNATURI

ns G07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
or regustared agent, or hoth, m the State of Florida, Such change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registered
agent | am tarmilar with, and accepl the obhgabions of, Section 807.0505, Flarida Statutes.

oo ghnked nivne ¢

Cny-Sr oo

64 0iTY-51-2IP

Torid ager! ang e it appleabie (NGTE' Regisiorea Ageni signalure reauired when reinstating) ; DATE
OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [T oELETE 1ATITLE [ Ghange ~ ] Addition
s GADODIA, GOPAL 12 NAME
sire o ss | 1600 W EAU GALLIE BLVD #103 1.3 STREET ADDRESS
o s | MELBOURNE FL 14 CITY-§T- 21p
IV T T [T DéLETE 21 TTLE [T Change L] Addihon
NARL DESAI, SHASHIN R. 2.0 MAME
st sooress 1 1600 W EAU GALLIE BLVD #103 2.3 STREET ADDRESS
| Ciry seae MELBOURNE FL 2 4 CIMV-51- 2P
FILE D [ baETe 31TRE [T Change” ] Addition
NAME DESAI, SHASHIN R. 12 NAME
cierranoness | 1600 W. EAU GALLIE BLVD, #103 2.3 STREET ADDRESS
eir e | MELBOURNE FL 34, LiTY-§T-2F
e [T DELETE 4§ TILE [J Change T Addition
AN 4.2 NAME
STREFT ADDRESS 42 STREET ADDRESS
civsnee | 44 CITY-5T- 2P
LIl ' T orLEre 51TMMLE [JChange L] Addticn
NAME 5.2 NAME
STREET ALDHL S 5.3 STREET ADDRESS
chesear | 5.4 DITY-ST-2P
e [T DecerE 61 TTLE T Chanpe L] Addition
NAMF 6.2 NAME
STREED AZDRESS 63 SIREEY ADDRESS

SIGNATURE: _.

4-28-49%

14. 1 do hereby certfy that tho informabion supglied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
inforenation indiated on this anpual repor or supplemantal annual repont is true and accurate and that my signature shall have the same Jagal effect as # made under oath; that
t ans an oftcer or director of the corporation or the receiver or trustag empowered 10 execuyte this report as required by Chapter 807, Florita Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

CEE L D SHRSINE R, DEsa)

G ass-15ov

| SIGMATURE AND TYPED OR FRINTED NAME OF BIGNING DFFICER DRt DIRECTOR

Date

Daytme Phone #

0104020

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



