2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #479515
1. Enlity Namg

CARDIOLCGY ASSOCIATES OF GAINESVILLE, G.
COOPER & ASSOCIATES, P.A,

Principal Place of Business

4645 NW 8TH AVE.
GAINESVILLE, FL 32605

Mailing Address

4645 NW 8TH AVE.
GAINESVILLE, FL 32605

quvv -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc,

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90060 023 ***150.00

AMERTRERN R ERRENR

02072008 Chg-P CRZ2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-1604618 Not Applicable
Zip Country e o .. Country 8. Certificate of Stalus Desired 0 E‘g‘;g}‘ﬁ%;@"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent ]
Name
SILVERSTEIN, BURTON V
4645 NW 8TH AVE. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
Ciy FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lite il appficable.

{MOTE: Registersd Agent signature required when rainstating}

DATE

FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

5500 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

e PTD O Delete TITLE D [ Change Addition
NAME SILVERSTEIN, BURTON ¥ NAME WERBEL, BRIAN

STREET ADDRESS | 4645 NW BTH AVE. sTREET apopess | 4645 NW Bth AVE

orv-s1-7¢ | GAINESVILLE, FL 32605 onv-szp | GAINESVILLE, FL 32605

TITLE D O pelete TITLE 1 Change [ Addition
NAME DILLON, MICHAEL, C NAME

STREET ADDRESS | 4645 NW 8TH AVE. STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-$1-2IP

TIMLE D 3 Delete TITLE m——— ] Change- [ Addition
NAME ROARK, STEVEN, F NAME

STREET ADDRESS | 4645 NW 8TH AVE. STREET ADDRESS

CITY-S1-21P GAINESVILLE, FL 32605 CITY-S3-2IP

TIMLE D 1 Delete TITLE [ Change [T Andition
NAME O'MEARA, JAMES NAME

STREET ADDRESS | 4645 NW 8TH AVE. STREET ADDRESS

CImy-81-2F GAINESVILLE, FL 32605 CITY-85-ZIP

TITLE D O Delete TITLE [ Change [ Addition
HAME GROS, BERNARD HAME

STREET ADDRESS | 4645 NW BTH AVE. STREET ADDRESS

CITY-5T-2IF GAINESVILLE, FL. 32605 CITY-51- 2P

TILE DEH O Delete [ Change [ Addition
NAME SMOCK, ANDREW L

STREET ADDRESS | 4645 NW 8TH AVE.

Y- SI-71P GAINESVILLE, FL 32605 /.\ A

12. t heraby certity thal tha information suppliecfwith [l 9
indicated on this report or supplemental regorl is Arge an
of the corporation or the receiver or truslee
changed. or on an attachment with an addr

SIGNATURE: x

ignature shali have the same legal eflect as il made under oath; that | am an officer or director
s requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114

A Shuski M2/ 8

FRT754Y 2

£0 NAMELQF 3#TiNG OFFICER OR DIRECTOR

T,

Daytime fhone #

SIGNATURE AND TYP OVINT'
i
—



