2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 512658

1. Enfity Name
AMELIA INSTITUTE OF CARDIOLOGY & MEDICINE, P.A.

Mar 23, 2004 08:00 AM
Secretary of State

Mailing Address

Principal Prace of Business o
2334 EAST STATE RDAD 200 2334 EAST STATE ROAD 200
SUITE 100 SUIE 100

FERNANDINA BEACH, FL 32034 US

FERNANDINA BEACH, FL 32034 S

DO NOT WRITE IN THIS SPACE

ALV

03152004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For __
59-1687961 Not Applicabie
. i ; $8.75 addilional
- | 5 Gertificate of Status Desired O Fee Recuired

sl T

8. Name and.:\ddresslo'i cdr‘rentuFtegIstemd Agent

ULLAH, FARID

2334 EAST STATE RCAD 200
SUITE 100

FERNANDINA BCH, FL 32034

DO NOT WRITE
IN THIS SPACE

sy reTE R
4 Ty IR

8. The above named entity submits this staternant for the purpose of changing its registered office ar registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SGNATURE - :
Signattire, typed o arinjed name of regsterad agent and tile if applicable, QOTE. Rarysterad Agatt gaatura requraed when reinstelng) DATE
FILE NOW!!! FEE I8 $150.00 8. Election Gampaign Financing $5.00 way e -
After May 1, 2004 Fee will bo $550.00 Trust Fund Coniribution. Added to Fees O00nn0S4630 y
Q3230400004012 150 00

QFFICERS ANMD DIRECTORS

|

10.

BRI el

PVP
ULLAH, FARID M

2334 EAST STATE ROAD 204, STE 100
FERNANDINA BEACH, FL 32034

TINLE

NAME

STREET ANDRESS
£ITY-ST-2P

ST
ULLAH, SUSAN C.

2334 EAST STATE ROAD 200, STE 400
FERNANDINA BEAGCH, FL 32034

TnEe

NAKME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADRESS
CITY-§T-27

DO NOT WRITE

T.E

MAME

STREET ADDRESS
CITY-51-2F

IN THIS SPACE

Tim.e

NAME

STREET ADDRESS
CITY-8Y-27

|

TME

NAME

SYREET ADDRESS
CITY-57-2°

W

s S 35

A

12. hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 11
indicated an this report or supplémental report is true and accurate and that my signature shall have the same lagal e

of the corporation ar the recelver or rustes empowered to exsecute this report as re|
changad, ar on an attachment with an address, with all other ke ermpower

SIGNATURE: / ¢y

9.07{3){0. Florida Statutes. ! further centify that the information
fect as if made under oath; that | am an officer or director
red by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

TERATUAE AND TYPED

E OF SIGNING OFFICER OR DIHECTOR

3ha/ot  04-2bi-6137

e Phors £




