2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ## P98000088335 ‘ Apr 13, 2005 08:00 AN
1. Enity Namo Secretary of State
OAKHILL HEART ASSOCIATES, INC.
Principal Place of Business Mailing Address
11373 CORTEZ BLVD. 11373 CORTEZ BLVD.
SUITE 200 SUITE 200
NIRRT
2. F;'nnmpal Place of Business 3. Maling Address
Suite, Apt. #, et Suite, Apt. # etc. 18t MOORE CR2E034 {10/04)
Cuy & State City & State 4, FEl Numbaer Appled For
59-3538364 Not Applicable
Zie County Tp Couniry 5. Certificate of Status Desired O gg'ggn‘:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?é‘l 1‘%LNA\G‘?\2L¢NE?ATIAEL Street Addrass {(P.C Box Number is Mot Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolk, in the State of Flonda. | am familiar with. and accept

the obligations of registerm
Gl lom ™

SIGNATURE
5@1:')‘0. F/l—sm hamg &‘JBQ <*ared agent and hile + applicatle INCTE Regislerac Agant 5-gnaiute 1aguitud when rainstahng) OATE

FILE HOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign financng  $5.00 May Be
Trust Fund Contribution.  []  Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLt D O Delete 1ILE [T}Change ] Addiban
AN CHALAVARYA, GOPAL NAME

StREer aD0RLSS (1510 N. JASMINE AVE. STHEET ADDRESS

CITY- SF-2IF TARPON SPRINGS FE 34689 e 31 AIp

T [J Delete it [J Ghange [ Addition
NAME NAME i BUDDDQBEO?BE

STREE | ADDRISS SIREF ADDAESS 41 3705-50004-024 150,00

GITY.S1 e Gl si- /P

iam [ petete i ) thange ] Addition
NANE NAME

STAEF] ANORESS STREET ADIRESS

il ST 2P CrY-81. 7P

TLe [ Delete Tt [ change (] Addition
NAME NAME

S1RECT ADDAESS SIREEF ADDRESS

CITY- 5T 21k ’ s P

Imne [ Dalete THEE [ change (] Addition
HAMF NAMF

STREFT ANDRFSS STREFT ADIRFSS

-5 2o Cine sioap

L 3 pejate 1TeE [Jchange  [] Additon
NAME NAME

STREE| ADUKESS STREET ADNRESS

CITY St AP CITY-51- 7P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section {18.07(3)i). Flerida Statutes. | further certify that the infarmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 (f
changed. ar on an attachment with an address, with all other like empowered

SIGNATURE:

AND TVP(P}CIH PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date BDayirnes ~hone 4




