2004 FOR PROFIT CORPORATION
ANNUAL REFPERT

FILED
_ Feb 07,2004 08:00AM

DOCUMENT # 479515

1. Entity Name '
CARDIOLOGY ASSOCIATES OF GAINESVILLE, G.
COOPER & ASSOCIATES, P.A.

Secretary of State

Principal Place of Businass

4645 NV 8TH AVE.
GAINESVILLE, FL 32605

Mailing Addrass

4645 NW 8TH AVE.
GAINESVILLE, FL. 326056

DO NOT WRITE IN THIS SPACE

WAL SEAN AR R AR TARED

01212004 No Chg-P CR2E(034 (10/03)
4. FE! Number Applied For
59-1604618 ) Not Applicable
- . $8.75 Additional
5. Ceftducﬁte of Status Desired | Fee Required

6. Name and Address of éurrént Heglstéra;d Agent

SILVERSTEIN, BURTON V
4645 NW 8TH AVE.
GAINESVILLE, FL. 32605

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpase of changing its registerad office or registered agent, or both, in the Stata of Horida._i am familiar with, and accépt

the obligations of ragistered agent.

SIGNATURE - — e e e - o e e e -

Sipgriztute, yped or printed name of registered agent and fite it applicable {NOTE. Registered Agent sigraturs requirad when nel_nstatinu) B DATE -
FILE NOWI! FEE i5 $150.00 8. Efection Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas

10, OFFICERS AND DIRECTORS. | o

TMLE PTD

MAME SILVERSTEIN, BURTON V -

STREET ADDRESS | 4645 NW B8TH AVE. - UUQQQGP&E}?}?S . T

ormv-sT2p | GAINESVILLE, FL 32605 - 32/03/04-80017-016 150,00

e D

NAME DILLON, MICHAEL, C

STREET ADBRESS | 4645 NW 8TH AVE.

ev-ST-2° | GAINESVILLE, FL 32605 } T

TIMLE D

HaME ROARK, STEVEN, F )

STREETADDRESS | 4645 NW BTH AVE.

CIY-S1-IP | GAINESVILLE, FL. 32605 L DO NOT WRlTE

e n}

ot D MEARA, JAMES IN THIS SPACE

STREET ADDRESS | 4645 NW 8TH AVE.

Crry-57-ZiP GAINESVILLE, FL 32805

TIME D

NAME GROS, BERNARD

STREET ADDRESS | 4645 NW 8TH AVE.

CITY-ST-2P GAINESVILLE, FL 32605 o

TIME DEH -

NAME SMOCK, ANDREW L

STREET ADDRESS | 4645 NW 8TH AVE,

CITY-ST-2IP GAINESVILLE, FL 32605 / — —

12. | heraby certify that tha information supplied with this filin:
indicated on this repart or supplamental repart is ids an
of the corparation or ths receiver oF trustee ampowarsd b
changed, or cn an attachmant with an address. wﬂ%ﬂl of

as 1o

F-dxemption stated in Section 119.0753)0), Florida Statutes. T further cartity that the information
signatura shall have the same legal eifect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: _X

Daytme Frons ¥

SIGNATURE AND TYPED OR m?uﬂ'sn'umz OF SIGNING OFFICER OR DIRECTOR
. ;



