2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AM
D MENT # 511855 0 Secretary of State

. Entity Name

CORAL GABLES CARDICLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
495 BILTMORE WAY 495 BILTMORE WAY
CORAL GABLES, FL 33134-5756 CORAL GABLES, FL. 33134-5756

LRSI ARIR 0

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoDIoa P

59-1696035 Not Applicabla
. $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agant

455 BILTMORE WAY DO NOT WRITE
CORAL GABLES. Pt iN THIS SPACE

8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE _
Skgnature, typed or printed name of regkstered agent and tive If applicable {NOTE Regislerad Agent sigrature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PDs
NAME NEFF, EDWARD M
STREET ADDRESS | 495 BILTMORE WAY LU00000198479
emv-51-z¢ | CORAL GABLES, FL 01/27/05-50052-018 150 o
TILE T «
NAME NEFF, EDWARD M

STREET ADDRESS | 495 BILTMORE WAY
GITY-ST-ZiP CORAL GABLES, FL

TTLE
NAME

E:YE,E;:ET:ESS ’ N DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07{3)(i}, Florlda Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an addresd, with all other like empowerad.
\/ / —

SIGNATURE: Edward M. 82FC md ! ,,774‘P 03 305443 5291

SIGNATURE AND TYPED'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Date * Daylime Phona #




