2004 FOR PROFIT CORPORATION FILED

NNUAL REPORT
DOCUMENT # 5‘1\1 ;5';' Feb 11, 2004 08:00 AM
Secretary of State

1. Entity Name
CORAL GABLES CARDIOLOGY ASSOCIATES, P.A.

Principai Place of Business Mailing Address
495 BILTMORE WAY 495 BILTMORE WAY _
CORAL GABLES, FL 331345756 CORAL GABLES, FL 33134-5756
01262004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T e
59-1696035 Mot Applicable

. . $8.75 additionat
5. Coertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

498 BILTMORE WAY DO NOT WRITE
CORAL GABLES, FL gN TH’S SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, In the Stats of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . "
Signatre, typed or printed nama of ragistered agert and thia it applicable. (NOTE. Reglstarad Agant sighatiira requirgd when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.007May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10, OFFICERS AND DIRECTORS l _ _ .
TITLE PDS
NAME NEFF, EDWARD M LINNINO45R5492 Lo o
STREET ADDRESS | 495 BILTMORE WAY ""4".’"1 5 ;"5145%3%??5!]88 1en ﬁﬁ =
CTY-51-2P | CORAL GABLES, FL e o _
TITLE T
NAME NEFF, EDWARD M

STREET ADDRESS | 495 BILTMORE WAY
CITY-ST-ZIF CORAL GABLES, FL

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST.2ZIP

TINLE

NAME

STREET ADDRESS
CliTY-ST-2IP

12. | herehy certig that the informazion supplied with this filing does nat gualify far the exempticn stated in Section 1 19.07%3)(0. Florida Statutes. [ further certify that the information
indlcated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation o the receiver or trustee empowgred ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aﬁachmenW‘: alt athpr like empowerad.
SIGNATURE: s_/ p

Edooard Ao Nl Mo 2 o g 205 43 03

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




