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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon A&,z | Feb 20 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

1998

DIvISION OF CORPORATIONS
DOCUMENT # (2)

PEDIATRIC CARDIOLOGY ASSOCIATES, M.D., P.A.

T

Principal Plage of Business Mailing Address
115 W, COLUMBIA STEB 115 W. COLUMBIA STES
ORLANDO FL 32005 ORLANDO FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/01/1976
2, Principat Place of Business 28, Mailing Address 4. FEI Number Applied For

1] 60 W, GORE ST, =~ ' " 2] 60 W. GORE ST. 71 07 50-1706370 Not Applicable

Sulte, Apt. #, eic. Suite, Apl. #, elc.
P P 6. Certificate of Status Desired O $8'75 Additional

_ELS:UI'IE 210 ?ﬂ SUITE 210 Fae Requlred
EREARPO, FL (M i‘%ﬁn .. 6. Election Campaign Financing $5.00 May Be
23 ' 28] » FL ’ Trust Fund Contribution O Added to Faes
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
—2:1 32806 25 ;\ 32806 ;I Personal Property Tax dus Juna 30. Chves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
RAPTOULIS, ARTHUR S. 61| Name
115 W. COLUMBIA 82| Sppsl Agdme & Not Acke
N Plable)
ORLANDO FL 32808 5 W SORR S
a3
SUITE 210
| YRLANDO FL [*°| 42858

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol regstored agant and ttle f applicabla. {NOTE Repistered Agenl s.gnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e ) [T DELETE 11T [J Changs L] Addition
NAME RAPTOULIS, ARTHUR S. 1.2 NAME
streeraoosess | 138 WISTERIA DRIVE 1.3 STREET ADDRESS
CITY-$1- 2 LONGWOOD FL 14 CITY-§1- 21
TITLE [1] [J OELETE 24 TIMLE L] Change [ Addition
NAME NADKARNI, SHAILAJA S. 2.2 NAME
seevaooness | 2128 ALAQUA DRIVE 2.3 STREET ADDRESS
CMy-51-2iF LONGWOOD FL 2.4CITY-5T-2P
WILE 10 1 DELETE 31TMMLE [T change [T Addition
NAME BURZYNSK), JANUSZ B 32 NAME
streeT aporess | 885 QAK HOLLOW WAY 33 STREET ADDRESS
GTY-§T-2P ALTAMONTE SPRINGS FL 34.CITY-5T-2P
ME L] peeere A1TI0LE [ change [T Addition
NAME 42 NAME
STREET ADDRESS | 43 STREEY ADDRESS
CirY- 51-2ip - A4 GITY- $T-2F
TIHE [T oELETE 51 TILE [Tchange ] Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP 5.4 CITY-5T- 2P
TMiE [T oELeTe 617TI7LE [T change — [T addition
NAME 6.2 NANE
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-5T- 2 £.4 CITY - 51- 2P
14. | hereby cerlify thal the information s is fjing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; 1hat | am an
fr g \rustee erggowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tnt with an address.

indicated on this annua! ropor or
officar or dirgclor of the corpor
Biock 12 or Block 13 if chan

Sl ARTHTR & RAPTOUITS  DRESTRNT 5 /19 108

CIRNMATIIDE.

CR2E034 (10/97)



