2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # V60449

1. Entity Name

CHARLES A. VILLOCH CARDIOLOGY, M.D., P.A.

Secretary of State

02-07-2005 90073 019 ***150.00

Principal Place of Business
11050 OLD CUTLER RD

Mailing Address
11050 OLD CUTLER RD

quul44d&

CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us
4
L napaltace ot BusTess oty o | Malngfddie | "” | m MH m | " II" Imm‘ "“ Im‘m “ ]“’
2015 S 2 FAVE S AME
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Setomd ¢ looe
City & State . City & State 4. FEI Number Applied For
Ml A M i —4’/ L 65-0349207 Not Applicable
Zip _ |_Country Zip Country h ' $8.75 additional
% 5 lbls ?A DE 5. Cartificate of Status Desired a Fee Roquired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ : - o

VILLOCH, CHARLES A MD PA

11050 OLD CUTLER RD

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33156

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typed or punlad nama o registared agaent and uta d appicable.

{NOTE Registarad Agani Siohatuie requied whan 1ainskatng)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution. [

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNTLE ] [ Detete e ] change  [] Addition
NAME VILLOCH, CHARLES A MD NAME
SIREET ADDRESS (11050 OLD CUTLER RD STREET ADDRESS
_CIW-SF-IIP CORAL GABLES FL 33156 CITY-St-2P
TITLE O Detete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2iP
TIILE O pelete TIILE [Jchange [ Addition
NAME - . T T - T MAME - - T - T -
SIRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-Z2IP
TMLE [ Delate nIEe [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-81-21P CHTY-S1-2P
TILE [ Delete TITLE [ Change  [7] Addition
HAME NAME
SIREET ADDRESS STREELADDRESS
CIY-Si-7IP o -SI-FJ/ .
12. | hereby certify that the information supplied with this fitj & exempion sAted in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicataed on this report or supptementa! report is true #nd my signatyfe stfall have the same legal eftect as if made inder oath; ghat | am an officer or director
of the corporation or the receiver or trustee empow B by Chapter 607, Florida Statutes; and that ghy name apgears in Block 10 or Biock 11 if

S requj

changed, or on an attachmenl with an address, wi

SIGNATURE:

—

WEIZAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DBIB{ Baytmg Phone #




