[~ paornm
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

T

43 .
et

1.

DOCUMENT #

Corporalion MNamg

MID-FLORIDA CARDIOLOGY SPECIALISTS, P.A.

H05934 (5)

Frincipal Place of Business

Maiiing Address

O

8001 VINELAND RD €001 VINELAND RD
SUTE 118 SUITE 118
ORLANDO FL 32818 ORLANDO FL 32615-7842
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/31/1984 04/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 5979 Vineland Rd. 26| _5979 Vineland Rd. 59-2450073 Not Apploable
Suite, Apt. #, elc. Suite, Apt. #, elc.
e AR € H e AL, 65 ' 5. Centifrcate of Status Desired n $8.75 Additional
@Suiteulm 27 Su:l%e 109 Fee Requlred
City & Stale City & Sigte 6. Elaction Cempaign Financing $5.00 Ma
: 8 ' y Bo
23 O;Lando. Florida E—] Orlando, Florida Trust Fund Contribution Added lo Fees
Zip | Country Zip Couniry 8. This corporation has liability for intangible tax under 5. 189.032,
Eﬂ 32819 25] USA ;9‘] 32819 m USA Florida Statutes ) Yes D No
N 9. Name and Address of Currenl Registered Agent 10. Name and Address of New FeJistered Agent
LORENZ, JAVIER, M.D. - 81| - Name ' :
6001 VINELAND RD : 82| Streat Address (P.O. Box Number is Nol Accepiabla)
SUITE 118 | 979 Vinelnad Rd. #109
ORLANDO FL 32819 1 83
84| City 85 Zip Code
FL | "hosig:
M. Pursy bng of Bections 6070502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

gopf. ar bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerecd

and accept the abligations of, Secton 607.0505, Flprida Statutes.

SIGNATURE e .. Pras: “_Jﬂenlarenzl_u‘n 2/11/97
LA O Ayptedl naree of cogestncnd agent a..m,ﬁégwt (NOTE: Registared Agant signature required when 1einsiating) DATE

12, I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 8
e \ } v [T DEcETE 117 [WChange [T Aadition | &5,
HAVE GONZALEZ, MARK S. 12 N : ‘ ' %
streer aooness | 16001 VINELAND ROAD, STE. 118 13SREETADORESS | 5979 Vineland Rd. #109
orv-si-ze | ORLANDO FL 14O 20 |0r) ando,—Fl3 : &
TAILE w [T GELETE 21 TINE Change Addition ] ©
NAME MARCOS S. HAZDAY, M.D. 22 NAME ‘ ‘
sireer anoness | 6001 VINELAND RD. SUNTE 118 2asthzer aovaiss | 9979 Vineland Rd. #109‘
oni-sr-ze | QRLANDO FL zagry-s.ze_ |Orlando, F1. 32819 /

[T'ru § [J oEcEre 1 TIILE A Change — [_] Agdition
NAME ARNOLD M..EINHORN, M.D. 52 NAME .
stree aonress | 6001 VINELAND RD. SUITE 118 sasteeroneess 15979 Vineland Rd. #109
orv-s-zr | ORLANDO FL 34.0ITY-S1-2P . .
TNLE PART [T DELETE 41 THLE Change Addition
NAME KANTOUNIS, LOUIS J MD 4, 2NAME
starer ancaess | G001 VINELAND RD #118 s3smeet A0RESS | 5079 ineland Rd, #109
orv-si-ar | ORLANDO FL sacv-stze | Orlando, F1 32819
MiE [.J DECETE 51 THILE [T change  [LJ Addition
KAWL ﬂ 5.2 NAME
STREFT ADDAE S5 53 STREET ADORESS |
gheseae | s4cTy-st-dip |
TILE LI Oriete 61 TILE [T Change " £_] Addilion
NAME 6.2 HAME
STRECT ADDRESS BISIREETADDRESS |~ s
CiTY-SI- 7 . 64 CITY-ST-2IP "

14, | do hergby certify that 1hgInfol
information indicated on fhis
| am an aficer or direciy
appears in Biock 12 or

SIGNATURE: |

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

al gefoly or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 or the recaiver or truslee empowerad 10 executs this repatt as required by Chapter 807, Florida Statutes; and that my name
2%, ar on an atlachment with an address. N

|1 9avian ToRasFs D, President

F R BRIIYES NAME OF BH=GNING OFFICER OR DIREGTOR

2/11/97  407-351-5384

Date Daytme Frone #

¥ sm W




