“EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOR} EPARTMENT OF STATE .
CORPORA“ON - D:::lherine Harr:z ' Mar 30, 1999 8.00 am
ANNUAL REPORT Secretary of State Secretary of State

1999

. DIVISION OF CORPORATIONS

03-30-1999 90036 030 ***150.00

DOCUMENT # F68420

1. Corporation Name

CARDIOLOGY ASSOCIATES OF CHARLOTTE COUNTY, P.A.

(T

Principal Place of Business Maiiing Address

4130 TAMIAME TRAIL. SUITE 100 4130 TAMIAMI TRAIL. SUITE 100
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FL 33952
" DO NOT WRITE IN THIS SPACE
r
3. Date Incorporated or Qualifed
: 02/23/1982
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2171328 Not Appiicabio
Suit ) ) ite, Apt. #, etc. it
ulte. Apt. #, eic . Suite, Apt. #, etc ] 5. Cortifcate of Status Desired  ~[] $8.75 Aaditional
E] -2;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El . E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
;t-] E‘ E‘ m Personal Property Tax. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
GARETT, ROBERT B. 32 { Address (P.O. Box Number is Nat Accoptadl
4130 TAMIAMI TRALL, SUITE 100 Streel Address (P.O. Box Number is Not Accoplable)
PORT CHARLOTTE 33952 83 7
s - .. P - s 84| Cit 85| Zip Code ™~
Ol M E Lt R iy FL p

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registered
da Statutes.

Signature, typed or printed nama of ragistered agent and title If applicable. (NOTE:

Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS ANERECTORS IN 12
Tme S (] DELETE 11 THLE | i Change  [[] Addition
NAME RQSENFIELD, LOUIS D. 12NAME V e mES b Eor

smeetsopress| 202 GEORGE RD 13 §TREET ADCRESS

CITY-ST-2P PT. CHARLOTTE FL +4CITY-ST-2IP ﬂ

TME P {J DELETE 21 TITLE Change [ Addition
NAME RUGGIERI, DAVID E. 22 NAME PQES ,bEﬂT

streeTaporess| 25188 MARION AVE, #1040 -t e "B 23sTREETADDRESS [T T T - - : -

CTY-57-2P PUNTA GORDA FL 2,4 CITY-ST-2PP =

TILE T [J DELETE 34 TE eC e E'rA‘Q 4 1 Change  [[] Addition
NAME GARRETT, ROBERT B. 32NAME S

smeeTaoress| 22440 LAGUARDIA DR 33 STREETADDRESS

CITY-5T-2P PT CHARLOTTE FL 34.CITY-ST-ZP

TRE p  DELETE 44TME W X[ Change ] Addition
NAME POPPER, PAUL M. 4 2NAME

streeraporess| 2100 JAMAICA WAY 43 STREET ADDRESS

CITY-5T-2IP PUNTA GORDA FL 44 CITY-ST-ZIP

TImLE [J DELETE 51TITLE [ClChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-29 54 CITY-ST-ZIP

TILE [ DELETE 6ATITLE [change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP TN TN B4 CITy-ST-2IP

14. | hereby certify that the information supp af not qualify for
indicated on this annual repgt k
officer or director of the corpgs

Block 12 or Block 13 if chg

SIGNATURE: VLTS
i SIGNATUR’E AND TYPED OR PRINTED NAME"@'5IGNING OFFICEAlli
g, 4

- o Y.

el -
SN AR L w woai

the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

=

3
&

g
H

i

—— CR2E034 (11/98)

Dayume Phone #

F o et //247/90? (%///) 42945

OR DIRECTOR



