2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # 673460

1. Entity Narse
ECONFINA CARDIOLOGY GROUP, P.A.

Secretary of State

VABLA-éi!ing Addrass ) . )
801 E. 6TH STREET, STE.504
PANAMA CITY, FL 32401

Principal Place of Buslness __

801 E. 6TH STREET, STE.504
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

:

= WO IR

01182005  No Chg-P CR2E034 (10703)
4, FE[ Number Applied For
58-2005970 Not Applicable
$8.75 additional

5. Certificate of Staws Desired ] Fee Required

- 6. Name and Address of Current Registered Agent

COOK, JAMES T.

801 EAST SIXTH STREET
ST 504

PANAMA CITY, FL 32401

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for thé purpase of changing its registered office or registared agent, ar both, n thé State of Florida. ( am famiffar with, and accept

the abligations of registered agent,

SIGNATURE - - S —
Signature, typed cr printad name of registerad agent end Iithe i applicable. [NOTE. Registered Agent signature required when reinstating) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribetion Added io Fees
10. ~__ OFFICERS AND DIRECTORS " | B T *
TME P - o N - - o
NAME COOK, JAMES T Il
STREET ADCRESS ¢ 8Of E6THST R e _
P - Tt 11 W A g o
Coiv-ST-2F | PANAMA CITY FL, - Ll
— VP — - — — = I e :'-_'-'__ﬁﬁr——— ,MSHE’:}DDEB"BD'# 15{1: HO
HAME MANER, THOMPSON C
STREET ADDRESS | 801 E 6TH ST
CITY-57-21P PANAMA, CITY FL, _
TE T - I - ———— e -
NAME TRANTHAM, JE
STREET ADDRESS | 801 E 6TH ST
CITY-57-2P PANAMA CITY, FL 32401 DO NOT WRITE
TimLE ) S )
we | EvAns, BUSSEEA IN THIS SPACE
STREET ADDRESS | 801 E 6TH ST
CiTY-S§T-2P PANAMA CITY, FL
e s o o o =
NAME STOKES, MICHAEL J. L i ST D
STREET ADDRESS | 801 B 8TH ST _— T
ON-ST-ZP | PANAMA CITY, FL : - )
TLE vP S ok BT
NAME BADDIGAM, HARE K
STREETADDRESS | 801 E. 8TH ST.
CTY-ST-ZP | PANAMA CITY, FL. 32401 i

ar gy

12, | hereby cartify that thg Infarmation suppliad with this ﬁllhg does net qualify for the eéxampticn stated in Section 119.07(3)7), Flofida Statutas 1 furlher certify that tha information
rg;is.r accurate and that my signature shzll have the same lagai effect as il made under cath, that | am an officer or director
ifel r or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Bleck 11 if

indicated on plemental report is true 2n
of tha cor h or tha réc

" ar on an attachmant

chang an address, with all other like empo

SIGNAT%E:

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

250 )13 - 9249
Bayt

e _Hayime Phans &

&—gﬁ;&%




