P — - A

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 05 1998 8:00am

Secretary of State
DQCUMENT # 07529

PASCO CARDIOLOGY CENTER, INC.

(5)

IREEAII

Principal Place of Business Mailing Addrass

5307 MAIN ST 5307 MAIN ST
STE 102 STE 102
NEW PORT RICHEY FL 34552 NEW PORT RICHEY FL 24552 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
08/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

26] NOT APPLICABLE

Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc. 0 $8.75 additionat

5. Certiflcate of Status Desiraed

21
|22] |27 Fee Required
City & State City & State &. Electlon Campaign Financing $5.00 May Be
a ?S-I Trust Fund Contribution ____ Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E‘ _2;] ;1 Personal Propeny Tax due June 30. Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
CHANG, FONG ME! YOUNG, M.D. 81| Name
5307 MAIN ST: STE 102 82| Street Address (P.Q. Box Number is Nat Acceptable)
NEW PORT RICHEY FL 34852 R
83
84] City FL 35| Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing ils registered
oftice or registerad agent, or both, in the State of Florida, Such changg was authorized by the corpoeration’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an hment witlr an address.

SIGNATURE: o

LHRED Moy Chane 12499

SIGNATURE
Signature, ypad or printed name of ragisterad agent and titie it applicable. (NOTE: Rsgistered Agent signature raquired when reiistating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D 1 DELETE 11TMLE [T change  [_] Addition
NAME CHANG, FONG ME! YOUNG,MD 1.2 NAME
saeer acoress | 5307 MAIN ST #£102 1.3 STREET ADDRESS
CiTY-S7-21P NEW PORT RICHEY FL 14 CITY -5T-2P
TMLE [T oELETE 21 TITLE T [ ghange [T Addition
NAME 2.2 NAME
STAEET ABDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2, 4£ITY-ST-ZP
TINE L] DELETE 3ITME —.  LJchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY - 87-2IP 3.4, GITY-5T-2IF
TILE J DELETE 41 TITLE [ change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - §T- ZP 44 CITY-ST- 21
TTLE LI DELETE 5.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-ST-21P
THLE | 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -8T-2IP 6.4 CITY-ST-ZIP ]
14. 1 hereby cerﬂf{:'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(}), Florida Statules. i further certify thal.the information
indicated en this annual repart or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under qath; that | arn an

afficer or directer of the corporation of the yaceiver or irustea empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

g13-g6¥ -54°Y

CR2E034 (10797)



