2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # P94000025596

1. Entity Name

COASTAL CARDIOLOGY CONSULTANTS, P.A,

Principal Piace of Business

1840 MEASE DR.
SUITE 200
SAFETY HARBOR, FL 34695

Malling Address

1840 MEASE DR.
SUITE 200

SAFETY HARBOR, fL 34695

2. Principal Place of Business - No P.O. Box #

3. Mailling Address

Suite, Apl #, elc.

Suite. Ap. 4, etc.

01082008 Chg-P

Secretary of State

01-22-2008 90051 012 ***150.00

O O

CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
50-3233548 Not Applicable
Aip Country Zigy Country w
F L g L 5. Certificale of Status Desired  [J 98+7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
GOLD, AARON J

704 WEST BAY STREET
TAMPA, FL 33606

Street Address (P.O. Box Number is Mot Acceptahle)

City

FL | Zip Coge

8. The above named enlity submits Iivis statement for 1ne purpose of changing its registered olfice or registered agent, or both, in 1he State of Floritia. { am farniliar with, and accept

lhe obligations of registered agent

SIGNATURE

ShgUre, R0 07 PUREG Pare of [ESIETed Ayesland e ! applicabie

(HOTF Regstered Agent signature vegun mi when reinsahng )

DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contritzution,

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE v ] Delete TTtE O Change [ Adaitien
HAHE BLACK, ROBERT A MD RAME

STREET ADDRESS | 1345 PLAYMOOR DR S{AEET ANDRESS

CITy-ST-2IP PALM HARBOR, FL 34683 CHY-5T- 2P

HLE PRES [ Delete e [Jenange [ Additien
NAME KAPLAN, KERRY J MD HAME

STREET ADDRESS | 1522 SILVER MOON LANE STREET ADGRESS

CITy-1-21P PALM MARBOR, FL 34683 CNv-5T-21p

TITE V' 3 Delete TITLE J Cange [ Audition
HAME HOBSON, JONATHAN [ MD HAKE

SIREET ADDRESS | 155 SAGE RD STAEET KUDRESS

Ciy-sl-7p CRYSTAL BEACH, FL 34681 CIiY-§1-21P

TiTLE TRES 1 Delete THILE I Change ] Aadition
NAME TURKER, STEPHEN D MD NAME

SIREET ADORESS | 1774 CROSS CREEK WAY STREET ADDRESS

CITY-§T-21P DUNEDIN, FL 34698 CITY-57-2P

e s [ perete TITLE [Jcrange [ Acaition
NAME LANG, LIN KAME

STREET aDORESS | 3023 SUNSET DR STREET ADDRESS

CITy-S1-21P BELLEAIR BLUFFS, FL 33770 ChiY-St-zir

Tk v 77 eiete g TREASVRER MChange O] Addition
NAME CAMBIER, PATRICK A MD HAME

STREET ADDAESS | B25 SOUNDVIEW STREET AIDRESS

GITy-ST-21P PALM HARBOR. FL 34683 CITY-5T-2IF

12. | nereby certily that the inlormation supplied wah Ihis filag does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report of supplemental repoit is rueind accurate and that my signatura shall have the same legal ettect as if made under oath; that ) am an ofticer or director
ol the corporation or (he receiver or trustee empowaled lo execule this repont as required by Chapier 607, Florida Stalules: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, w,

SIGNATURE: ~~ §

allother like ermpowered

9, waé- L/

SIGNATURE AND TYPED

INTES'NAME OF SIGNING OFFICER OR DIRECTOR

— i{/f/b? (727 )723-6582.

Dawtinie Priong 4




