2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2007 8:00 am

e

DOCUMENT # Fé8420 "

1. Entily Name

CARDIOLOGY ASSOCIATES OF CHARLOTTE COUNTY,
P.A,

Secretary of State

03-12-2007 90095 049 ***150.00

Principal Place of Business Maiting Address

4130 TAMIAMI TRAIL, SUITE 100
PT. CHARLOTTE FL 33952

4130 TAMIAMI TRAIL, SUITE 100
PT. CHARLOTTE FL 33952

T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suilg, Apl #, elc. 1st MOORE CR2E034 (1 0/06)
Cily & Siale Cily & State 4. FEI Number 59-2171328 Applied FOF
Noi Applicable
Zip Country Zip Counlry 5. Centiicatc of Status Desired ~ []  98+79 Addional
Fee Required
6. Name and Address ot Current Registered Agent. 7. Mame and Address oi New Registered Agen!
Name
GARRETT, ROBERT B
4130 TAMIAMI TRA|L, SUITE 100 Sireal Address (P.O. Box Number is Not Acceptable)
PCRT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligatiens of registered agent.

SIGHATURE

Sigralue, typed of prred name of reqistare.2 agont and lile i applicable

{NOTE Hegrstered Ageni signatite required whas reinstating )

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ oelete MILE Al [Demnge ] Addition
NAME RUGGIERI, DAVID E NAME pﬂp eR 109 U L m
siperr Anopess | 2 MANDER SHAW LANE SIRELT ADDRESS r ' ? DR
ciy-si-np | PUNTA GORDA FL 33982 CHTY-ST-2IP /g ! Hun7er (ReEEK. AL
- P ounl T A G—DAAAIF-[- 33981

e CJ Delete I wil [Losange [ Addilion
s | 1120 CONOVER ST e KRameg . BarRy 2
STREET ADDRESS SIREET ADDRSS T1%0% Sa~deal : D

-5~ PORT CHARLOTTE FL 33952 _8I- A ALind eA
CITY-ST-2IP CIry-si-zip SARA Qc\ﬁ =y L IVENTE Y

VP v : i

L:EF POPPER, PAUL M e :«:::» VA RoSew Fresd , Lo %Tﬁ;?e %Am,mm"
STREET ADDRESS | 2100 JAMICA WAY SIREET ADDAESS A¥/0S HARBAVeL] Rea
CIlY-ST-21F :UNTA GORDA FL 33950 CIY-S1-2I S ?DR / /’hAA/O He ] Fr . .339%0
TIF O pelete e . . Echange [ Addition
e KRAMER, BAARY NAML Ru&Giec Ri' Dau/d £
sTREET nobREss | 7808 SAN DERLINE ROAD STREET ADDRESS L MandER 'Shaw Lande

.5]- SARASOTA FL 34242 ST -
CITY-sT-1Ip . cry-st-ne Ve = 731./:\-5 /A /‘rOADA Fi. 3982~
TITLE lel HILE . 7 [ Addili
it ROSENFIELD, LOUIS D O ot e -ARRe 1. RopenT R e [l pation
STREFT ADORESS i&f:::fg;;f&ggﬁ SIRET) ABDRESS Ha q C onOVeR ST
s | Pop Chaglotte £ 33952
TITLE P [ pefera T, 4 [ Changa [ Aadition
e | e
SIREER ADDRESS SIRLES mnrs\

er. PORT CHARLOTTE FL 333952 Y. ST
CINY-SI-2IP /A—\ CIrY- S0

12. | hereby cerlify that the information supplied with t
indicated on this report or supplemental report is |
of the corporation or the receiver or lrustee emp
if changed, or on an atlachment with an addres:

SIGNATURE:

conlained in Section 119, Florida Statules. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

P ,,@w.b/f .

SKIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR |

T/ GL‘?«qé’oa

Datg Daynme Prona #




