FILED

2004 FOR PROFIT CORPORATION - '.,*.J“an 16,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 638514 Secretary of State

1. Entity Mame
CARDIOLOGY CONSULTANTS OF WEST BROWARD,
P.A

Principal Place of Business - Qailinérﬁzddr;ss
7OB0 NW 4TH ST, STE 101 7050 MY 4TH ST. STE 101
PLANTATICN, FL 33317 PLANTATION, FL 33317

LBV ROVRARTA A

01652004 No Chg-P CHR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Ao

59-1936615 Not Appiicable
" ; $8.75 Additonal
5. Certificate of Status Desired [} Fes Required

6. Hame and Address of Curront Reglsterad Agent

FERNANDES, HILAIRE L. 1 ‘ ;j{s NOT WRITE .
PLANTATION, FL 38317 00 NOT WRITE

8. The above named enbity subits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegégmgent.

SIGNATURE — — _ - — T T

Sgnaiera, yped cﬂﬂ{led nirne of eeteloett sgert nd Wis § BppICabie. " (NOITE. Regisiered AGEN Saaiure requrad when renstang} DATE
FILE NOW! rie I8 $150.00 9. Election Campaign Financing $5.00 noyBe
After May 4, 2004 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TiE VT
At JANGKO, JOEL MMD

STREET ADDRESS ; 7050 N.W. 4TH ST, #101
GiIY-51-2iP PLANTATICN, FL

1TLE bP

N FERNANDES, HILAIRE LMD BOGOOOG0E 151

STAEET ADDRESS | 7050 N.W. 4TH ST. #101 01/16/04~-800253-018 150.00
GV-S2P | PLANTATION, FL

T Vs B

e SETH, RAGHAV L.

e | o DO NOT WRITE

:4::; \F:’REDRICK. CHALEFF ) | iN ?Hgg gf’)&cﬁ

STREFT ADDRESS | 7050 NW 4TH ST, SUITE 101
CITy-8T-IP PLANTATION, FL 33317

i

NAME

STREET ADDRESS
GiTy-51-23P

UL

RAME

STREET ADDRESS
Ty-§1-2P

12. | heteby cettify that the Information supplied4ith this filf;:g does nat qualify far the exemption stated in Section 119.07(3)N, Florida Statules. | further certify that the information
indicated on this report of supplemental repbrt is true and accutale and that my signature shall have the same legal effect as if made under gath; that { am an afficer ar directar
of the corporation of the receiver or rusieé efmpowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Black 0 or Block 11 i
changed, of on an adachment with an ?ﬂdr &, with all other ke empowered.

SIGNATURE: Huaie L. Feragdec [~S-oy Y-5€7-cqr2

SIGNATURE AND ﬁi,n OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytma Phoc ¥



