2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 479515

1. Entity Name - - o
CARDIOLOGY ASSOCIATES OF GAINESVILLE, G.
COOQOPER & ASSOCIATES, P.A.

- . 7{;1aili_r:g A_d_é;ess'
4645 NW 8TH AVE,
T GAINESVILLE, £ 32605

Principal Place of Business

4645 NW 8TH AVE,
GAINESVILLE, FL 32605

FILED
Feb 02, 2005 08:00 AM
Secretary of State

ARV SR

T T T e T R R e
01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T eI
59-1_604618 — Not Applicable
5. Coriilicate of Stetus Desiod [ 9B+79 Additiona)

Fee Required

— T

8. Name and Address of Current Registered Agent

SILVERSTEIN, BURTON V
4645 NW 8TH AVE.
GAINESVILLE, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The abave namad enilly submiis this stalement for the purpose of changing its Tegisterad Giice o reglstered agent, of both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralura, typed o prinled néme ol registerad agent and Tk if applicabia

Tﬁ_ OTE Regisieved Agrt sighature required when relistaling)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 18 $150.00 “rust Fund Contribution.

Aftar May 1, 2005 Faee will be $550.00

$5.00 May Be
Added io Fees

HEET=1 1999

Y —— OrIGLHS AND DIREGTORS . |

TE PTD T ’ o ‘ I
NAME SILVERSTEIN, BURTON V

STREET ADORESS | 46845 NW BTH AVE.

CITY-§7-21P GAINESVILLE, FL 32605

I D ) i - o

NAME DILLON, MICHAEL, C

STREETADDRESS | 4645 NW BTH AVE,

CITY-ST-2IP GAINESVILLE, FL 32605

e D - = - ; -
NAME ROARK, STEVEN,

STREETADDRESS | 4645 NW BTH AVE.

GITY-ST- 3P GAINESVILLE, FL 32605 .

TIE D - N
HAME O'MEARA, JAMES

SYREET ASDRESS | 4645 NW 8TH AVE,

CITY-3T-TP GAINESVILLE, FL 325605 )

TILE D . - !
HAME GRQS, BERNARD ~

STREET AODRESS | 4545 NW B8TH AVE,

CITY-ST-21P GAINESVILLE, FL. 32605

TILE DEH o - T
NAME SMOQCK, ANDREW L

STREET ADDRESS | 4645 NW 8TH AVE. )

oTv-sT-ZP | GAINESVILLE, FL 32605 A )

=2

2705 05-80003-016 150,00

DO NOT WRITE
_IN THIS SPACE

12, | hereby cenily that the information sﬁpplied withs tisfMlp
indicated on this report or supplemental roport igdr fé_f accurate and

i I signature sh
of the corporation or the recelver or trustas empwsled 1o exacuts Lhis i Y
changed, or on an g 2l olher flke empowered,

tachment with an address,
SIGNATURE :7 A

ption stated in Section 1 19.0753]0'). Florida Statutes, [ further certify that the Information

r 607, Florida Statutes; and that my name appears in Black 10 or Block 111f

ame legal eifect as if made under oath; that | am an officer or director

(352)3711-1212

7 SIGNATURE AND w?ﬁa OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

izq ]ZDDE

Daytime Fhone ¥

T———



