- FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporabion Narma

& ASSOCIATES, P.A.

479515
CARDIOLOGY ASSOCIATES OF GAINESVILLE, G. COOPER

(9)

Principal Place Of Blusiness

‘ Matling Address

FILED
Jan 24 1997 8:00am
Secretary of State

R AR

1103 SW Z2ND AVE 1103 SW 2ND AVE
GAINESVILLE FL 32601 GAINESVILLE FL 326016116
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Businesy 2a8. Mailng Address 4, FEI Number Apptied For
21] ) 26 59-1604618 Not Applicablo
Sule, Apt #, Suile Apt. #, etc. » ) $8.75 Additional
;;I 27] 6. Certificate of Status Desired ] Fee Required
| Giy &St __ City & State 6. Llection Campaign Financing $5.00 May Be
2;‘ - i} 28] Trust Fund Contribution Added 1o Fees
e _ Country Y Country B. This corporation has liability § gible tax under s. 199.032,
24] s ) 29 [30] Florida Statutes ves [ o
9. Name and Address of Current Registered Agent 10. Name and Addresa of Now Reglstered Ageni
7]
SILVERSTEIN, BURTON V Name
1103 SW 2"0 AVE B2| Sireet Address (P.O. Box Number is Not Accept T
GAINESVILLE FL 32601 5
B4| City Zip Code

i S

1. Pursuasl to ihe provisions of Sections 607 0402 and 607.1508, Fiorioa Statutes, the above-named corporalnon submits this staterment for the purpom. of changmg its registered
office or registered agent, or both, i the State of Flonda Suc h change was authorized by the corporation’s board of directors. I hereby accept the appointmant as regislered
agent. Lan tansilar with, and an copt the chiigations of, Soclion 6070505, Florida Statutes,

[ am an affice ar dracior of the corporation
anpears in Block 12 o Block 13 /1 change,

SIGNATURE:

“VsiGA TIRE A

PED OR PRINTED NAME 8

vared 1o execute thig 18

SIGNATURE. .. e
Bl e, biped O o Pt Fa S onedd Eyen] B e # AR able (NGTE: Regislered Agent signature required when reinstalv,g] DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PTD ) | MEGE L1TRE [ chenge [ Addition
HAM? SIVERSTEIN, BURTON V 1.2 NAME
sireer anokess | 1103 SW 2ND AVE 13 STREET ADDRESS
GTY-51 - 2F GAINESVILI.E FL 00000 14CITY-S1-2IP
me 1D T [ ofET 21TMLE [dChange ] Addition
NAME uLLON, MICHAEL, C 2.2 NAME '
sieseraporrss | 1103 SW 2ND AVE 23 STREET ADORESS
&Iy 512 GAMESVILLE FL 2 4CITY-§T-2P
me D [CToeee 31TILE 3 Change L] Acdilion
NAMi ROARK, STEVEN, F 32 NAME
seserancrsss | 1103 SW 2ND AVE 33 STREET ADDRESS
{ onv-stze | GAINESVILLEFL 34 CITY-ST-2P
T D DL DenTe 41 TILE LI Change [T Addition
NAME DECKER, MARSHALL 4 2 NAME
stree- acraess | 1103 SW. 2ND AVE. 4.3 STHEET ACDRESS
CY 5 P GAINESVILLE FL 44 CITY-S1. 2P
TILE T T L] DELETE 61 TITLE [Tchange [T Agdition
MaME 5.2 NAME
S IREET ADDAESS 5.3 STHEET ADDRESS
LT 5T 20 54 CHY-5T- 2P
O T oewere 6.1 TITLE (M| Change 3 Addition
NAM: 62 NAME
STREET ANLRE 5 6.5 STREET ADDRESS
CTy-5T 2 o o 6.4 CITY-51-2F
14. | oo hereby certify that the informaton suppied wet: this Bing does nol qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwcates on this annwa’ reporl of supplermental annual rcp t is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ort as required by Chapter 607, Florida Statutes; and that my name
/ /7 7 323712/

/

SERING OFFIGER OR DIRECTOR

Cate Daytire Phone §

ek dmd

CR2E034 (9/96)




