2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000086489 Apr 22,2005 08:00 AM

1. Entity N PO
CARDIOLOGY ASSOCIATES OF STUART, P.A. Secretary of State

Principal Place of Business M.a.iling Address
1027 SE OCEAN BLVD 1027 SE OCEAN BLYD
STUART, FL 34996-2576 STUART, FL 34996-2576

1
1
S

RS MRMARARHTMN TN

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ToHEaFs

65-0636090 Not Applicabla

5. Cerlificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registerad Agent

B RIDGELAND DRIVE DO NOT WRITE
STUART, FL 34996 | IN THIS SPACE

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

SIGNATURE - ——— - =
Signature, typad or printed nama of registerad agent and ttieif appicabls. (NGTE. Registered Agent sigralum mquirad when Fainsiating) . DATE
ILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After Mgy 1? D005 Foo will b6 $550.00 Teust Fund Contriytion. [ Addod to Fees
10. OFFICERS ANG DIRECTORS ] — e
TIiLE P o C
HAME HELFMAN, HOWARD S MD
STREET ADDRESS | 8 RIDGELAND DRIVE -
CITY -§T-21P STUART, FL 34096 ,?:}9@0,93323533 -
— = 04,/ 22058031 8-007 150, 00
HAME COTLER, ROBERT

STREET ADDRESS | 60 SOUTH RIVER ROAD
CITY-$T-ZP STUART, FL 34506

TME COs
HAME MERKATZ, KENNETH

102 QCEAN BLVD
s | STUART. FL 54995 DO NOT WRITE

| N LSMORES | IN THIS SPACE

STREET ADDRESS | 1027 SE QCEAN BLVD
CITY-ST- TP STUART, FL 340862576

TITLE Cos

NAME DANCHENKO, ADRIAN M MD
STREET ADDRESS | 5044 SW ST CREEK DR
CiTY-8T-2P PALM CITY, FL 34990

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

12. | hereby carti{g that the information supplied with this filing does nat qualify for the exampticn stated in Section 119.07(3)(1), Florlda Statutes. [ iurther cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal eifect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: \Wo_—— "u\@i 12.18)-0425 -

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR T -

Daviime Phana #



