" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # H0O5934

MID-FLORIDA CARDIOLOGY SPECIALISTS, P.A.

Principal Place of Business

Mailing Address

FILED

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90062 031 ***158.75

VYRR R RADER IR

LORENZ, JAVIER, MD. ..
579 VINELAND D #109

SUITE 118
ORLANDO FL 32819

i)

5979 VINELAND RD 5979 VINELAND RD
STE 109 STE 109
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us - 3. Date Incorporated or Qualifed
05/31/1984
2. Prlnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2459073 Not Appicatie
Suite, Ay Suite, Apt. #, etc.
ulte. Apt. # etc. g e 5. Cerlifcate of Status Desired x $8 75 Addl!lonal
_-i _ ;l . o R Fee Requ1red .
C'ty & State City & State 6. Election Campalgn Financing 0O $500 May Be
—l E‘ i Trust Fund Contribution Added to Fees
Country . Zip Country 8. This corporation owes the current year Intangible
—I EI E‘ Bl Parsonal Property Tax. Yes OnNo
9. Name and Address ol’ (:urrent Regislered Agent 10. Name and Addrass of Now Ragistered ﬁ(g&nt
) g 81 Name

82| Street Address {P.O. Box Number is Not Acoeptable)

LWt

83

84| City

FL

' Zip Code

office or regigferdd a
gent. | am Jamifiar

60QF.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tig/State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Florida Statutes.

S IGNATURE ARNOLD M. EINHORN, M.D. SECRETARY 01 /08/ ‘99
Slgnature, typed or printed nama of registersd agent and title if appicable. {NGTE: Registerad Agent signature required when reinstating) " . *

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME, T [ DELETE 14 TTLE CiChange  {.]Addiion
NAME GONZALEZ, MARK S. 12NAME:

sreeTaporess| 5979 VINELAND RD #1089 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 1ACITY-ST-2P

TTLE” Ve .3 DELETE 24 TITLE ’ [JChangs  {_] Addition
NAME MARCOS S. HAZDAY, M.D. 22 NAME

streeTaporess| 5979 VINELAND RD #109 23 $TREET ADDRESS

GITY-ST-2P ORLANDO FL . ) 2 4 CITY-ST-2P e
TME- * - ‘CIDELETE™ ~ faiTmE |:|c:hange DAddmon
NAME' ) ARNOLD M ElNHORN M. D 32 NAME

STREET ADDRESS |- 5979 VINELAND RD #109 33 STREETADDRESS

arv-st.ze-. .| ORLANDO. FL 34.CITY-ST-2P !

TITLE - | PART - : [ DELETE 41 TITLE

NAME KANTOUNIS, LOUIS J MD 4. 2NAME

streeraooress| 5979 VINELAND RD #109 43 STREET ADDRESS

Grvst.ze |- ORLANDO FL 44CITY-ST- 7P

TIE N O DELETE. : fsime , [JcChange [ Addition
NAME 52 NAME ’ l

STREETADDRESS| 6.3 STREET ADDRESS

S 54CITY-ST-2P _

TINLE . ‘ [ DELETE 61 TITLE - JChange  [] Addition
NAME i 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP /'] /) B4 CTY-ST-ZP

14. | hereby certify that the |
indicated onthis annualre;
officer or dirgctor, of the! corpy
Block 12 or Bloek A3 if cha

SIGNATURE:

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowe_red_ to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

TURE REARNOLD MUJEINHORN, M.D. SECRETARY 01/08/99407 351-5384

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone #

A
2



