FILED

Feb 21, 2007 8:00 am
2007 Fo'}p':ﬁﬂ;fg%%%%%u"o" Secretary of State

DOCUMENT # 479515 02-21-2007 90020 038 ***150.00
1. Entity Name

CARDIQLOGY ASSQCIATES QF GAINESVILLE, G.
COOPER & ASSQCIATES, P.A.

Principal Place of Busingss Mailing Address

4645 NW 8TH AVE. 4645 NW 8TH AVE. . B U 01 7 2 13

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=ropeee Aogied For

59-1604618 Not Applicable
" . : $8.75 Additional
5. Certificats of Status Desired O Fae Required

6. Name and Addrass of Current Registared Agent

4645 NWBTHAVE | DO NOT WRITE
GAINESVILLE, FL 32605 IN TH IS SPAC E

8. The above named entity submils 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 abligations of registarad agant.

SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicable {NOTE: Ragistared Agent sgnature required when rainslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $£5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribxution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PTD
NAME SILVERSTEIN, BURTON V

STREET ADDRESS | 4645 NW 8TH AVE.
CITY-ST-21P GAINESVILLE, FL 32605

TITLE D

NAME DILLON, MICHAEL, C
STREET ADORESS | 4645 NW 8TH AVE.
CIRY.ST-2IP GAINESVILLE, FL 32605

TITLE D
NAME ROARK, STEVEN, F

STREET ADDRESS | 4645 NW 8TH AVE.
CITY-§T-2IP GAINESVILLE, FL 32605 DO NOT WRITE

::TA::E B'MEARA, JAMES IN TH]S SPACE

STREET ADDRESS | 4645 NW 8TH AVE.
CITY-57-2ZIP GAINESVILLE, FL 328605

TITLE D

NAME GROS, BERNARD

STREET ADDRESS | 4645 NW 8TH AVE.
CITY-ST-2IP GAINESVILLE, FL 32605

TITLE DEH

NAME SMOCK, ANDREW L
STREETADDRESS | 4645 NW 8TH AVE.
CITY-Si- 2P GAINESVILLE, FL 32605 1)

12. | hereby certify that tha information supplis EMing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementa §g & accurate apd-#ralmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation cr the receiver or trugtgp ¢ o erfOrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ] mfowered.
Suston Vo St hprcn Bt 2 Jfo7

SIGNATURE: _X :
BIGNATURE AND TYFED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Cale 7/ Dayfme Prons ¢




