-

FILED

2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 519039

1. Entily Name

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

Secretary of State

Principal Place of Businégé_ ) ., Mailing Address
549 WYMORE ROAD N 549 WYMORE ROAD N
SUITE 108 . o SUNE 108
e AR
| ﬁ “ _ : Lo et ‘_ o - 03032005  No Chg-P CR2E034 (10/03)
90 NGT WR;TE EN Tﬁsg SPACE i 4. FEI Numbet Apphed For l
o . ’ . 59-1 7063?0 Not Applicable

| $8.75 Additiona:

tificate of Status Desired
§. Certificate of Status De Fee Heqmred

549 VWIORE ROADN ... PO NOT WRITE
MAITLAND, FL. 32751 R N THIS SPACE

6. Name and Address of Current Registered Agent

8. The abuve named entity submits this slalement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the cbligatlons of registered agent.

SIGNATURE - -
. Signange, typeuorpr nley name of £ regnstered agent nd tlo  appleatie TROITE: Regislénad Agen signature required when renstaing) TIATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be NN
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees f QDCJ E Gﬂ? 15
10, — ___ OFFICERS AND DIRECTORS [
HIE PD ) } -
HAME RAPTOULIS, ARTHUR S.

SIRLET ADDRESS | 138 WISTERIA DRIVE
CiTY-51-2P LONGWOOD, FL 32779

TiTLE TsD

NAME BURZYNSKI, JANUSZ B

SIREET ADDRESS | 3823 BRANTLEY PLACE CIRCLE
OFY-51-2P APOPKA, FL 32703

TLE
NAME

ey PO NOT WRITE

— | iNrHIS space

RAME
STRECT ADDAESS
CiTY-S1-2P

RILE

NAME

STREET ADDRESS
Gy -51-2P

143

NAME

STREET ADDRESS
City-ST-2P

grdoes not gualify for the exemption stated In Section 119.07(3)(7), Florida Statules 1 further certify that the information
fie-and accurate and that my signature shall have the same lega! effect as if made under path, that | am an officer ar director

g 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ather like empoawered.

Qe SRogptolis, 0D, 3\3\05 407474, 4741

D RAME OF SIGMNING OFFICER OR DIRECTOR Dala Oéylme Phené #

12. 1hetehy cenify that the information supplied wigh
indicated on this report or supplemen/s i
of he corporation or_he receiver or 3
changed. or on an attachmient withyfn A

SIGNATURE:




