FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F68420 04-09-2004 90032 011 ***150.00

1. Entity Name

CARDIOLOGY ASSOCIATES OF CHARLOTTE COUNTY,
P.A.

Principal Place of Business Mailing Address
4130 TAMIAMI TRAIL, SUITE 100 4130 TAMIAM) TRAIL, SUITE 100 ey
PT. CHARLOTTE, FL 33952 ’ PT. CHARLOTTE, FL 33952 7 '
02282004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
. 59-2171328 Not Applicable

) ' $8.75 Additional
5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

GARRETT, ROBERT B
4130 TAMIAMI TRAIL, SUITE 100 v DO NOT WR'TE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obligations of registerad agent.

SIGNATURE
Signature. typed or prinled name of registared agent and title Il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II EEE IS $150.00 . Election Campaign Einancing $5.00 May 8e
After May 1, 2004 Fee wiil be $550.00 * Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
e PresidesT
NAME ROSENFIELD, LOUIS D.

STREET ADDRESS | 24105 HARBOR VIEW ROAD
CITY-ST1-ZiP PT. CHARLOTTE, FL

TITLE i TF\ eASUR e A i . X

A RUGGIER, DAVIDE.  Ruggrers, David & -

STREETADDRESS | 26488 MARION AVE#1010 3y mamp €R Sha Lavd

CTY-5T-2P | RUNTAGORDAFEL FunTa Goada FL O PBIFFL
e ~— ViCe PRES BesT '

“mmE 7 |"GARRETT, ROBERTB. TTTTTI g T e e e e -

RESS | 1129 CONOVER STREET
EI:EE;M;E» PT CHARLOTTE, FL DO NOT W R ITE

o eaashelany IN THIS SPACE

STREET ADDRESS { 2100 JAMAICA WAY
CITY-$T-21P PUNTA GORDA, FL

Tme o~ Vice TReasuRaa
NAME KRAMER, BARRY

STREET ADDRESS | 7808 SANDERLINE ROAD

CITY-ST-2IP SARASQTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the inj
indicated on this report
of the corporation or t
changed, or on an at

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

recejver 4r trustee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(th all other like empowered.

& o/ ?7[ o/

7GF‘ATURE Auol‘nmED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate

Daytime Phona ¥

J
AR,



