2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED
-~ Apr 28,2004 8:00 am

DOCUMENT # 600835 .

1. Entity Name

CENTRAL FLORIDA CARDIOLOGY GROUP,.P A,

ecretary of State

04-28-2004 90195 023 ***150.00

Principal Place of Business

500 E COLONIAL DR
ORLANDO FL 32803 .

Mailing Address

500 E COLCNIAL DR
ORLANDOC FL 32803

2. Principal Place of Business 3. Mailing Address

I

I

It

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1232309 Not Applicable
Zp Country Zip Country 5. Ceriificate of Siatus Desied (] $9-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

" TAUSSIG, ANDREW S MD
500 EAST COLONIAL DR.
ORLANDO.FL 32803

5

.
K
e

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named en‘tjjy submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the cbligations of registered agent.

[ | SianaTURE

Sgnature, typed or prmted name of reqistered aganl and tite if applicable.

(NOTE: Regisiared Agenl signaturg reguited when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- (SEFI&)EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ; [ Detete TINLE D [[] Change XX Addition
NAME TAUSSIG,_‘?'\NDREW S NAME Kumar, Anil
STREET ADORESS (500 E COLONIAL DR seeranpaess | 500 East Colonial D¥ive.
emy-st-zP |ORLANDOFL 32803 CITY-ST- 2P Orlando, FL 32803
TILE DS {1 Delete TITLE D [3 Change XX Addition
NAME STORY, WILLIAM E NAME Hardee, Michael S.
STREET ADDRESS | 500 E COLONIAL DR smeeTaponess | 500 East Colonial Drive
CITY-ST-71P ORLANDO FL. 32803 CITY-ST-ZIP Orlando, FL 32803
TITLE DT [ oelete TINE D [ Change XX Addition
WME ———|POLLAK, SCOTT - - - S wn- — -- | Barnett,~ J. -Craig - e e -
STREET ADDAESS | 500 E COLONIAL DR smeei aooress | 500 East Colonial Drive
CTY-$-2P [ ORLANDO FL 32803 CITY-ST-2IP Orlando, FL 32803
AE Dv O Delete TITLE D [ Change g3k Addition
NAME WHITWORTH, HALL B JR NAME Stein, Bruce C.
STREET ADPRESS | 500 E COLONIAL DR STREETAGDRESS | 500 East Colonial Drive
CITY-ST-ZP ORLANDO FL 32803 CITY-ST-ZIP Orlando, FL 32803
TILE Dv 7 Delete TITLE [ thange [ Addition
NAVE RODRIGUEZ, A. RALPH NAME
sTReET AppRess | 500 E COLONIAL DR STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32803 CiTY-ST-2IP
TITEE ov [ Delete TILE [ change  [] Addilion
NAME MAY, GREGORY A NAME
STREET ADDAESS | 500 E COLONIAL DR STREET ADDAESS
orr-st-zp | ORLANDOQ FL 32803 Y, CITY-ST-ZiP

12. | hereby certify that the information gupblied with this filing does
indic.ated on this report or supplefentht report is true and acc
of the carporation or the receiv owered to €
changed, or on an attachme j

SIGNATURE:

@ and that

quaiify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Q:]y signhature shall have the same iegal effect as if made under oath; that | am an officer or directer
porl s requ:mj)y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lr/ag:/aq

Daytima Phane #




