FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Namg

600329 (7)

SANFORD CARDIOLOGY ASSOCIATES, P.A.

Principal Place of Business

200 SAN CARLOS
SANFORD FL 327718430

Mailing Address

209 SAN CARLOS
SANFORD FL 32711430

FILED
Feb 06 1997 8:00am
Secretary of State

NN NAR

3. Date Incorporated or Qualified

12/29/1067

3a, Date of Last Report

02/20/1996

2. Principal Place of Busincss 2a. Mailing Address 4, FE! Number Applied For
21] ) fz?! _ 58-1197654 _|Net Applicable

Sutte, Apt # elc. Suite, Apt. #, etc. - ! )

wie. AL # gl P “ P §. Cortificate of Status Desired Q2 $8 75 Adqﬂlonal

m 27—| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be

23] 23" Trust Fund Contribution Added 1o Foes

Country

Zip N WWF Courry o Zip
24] |2s] 20 20

B. This corporation has Kability for intangiblg 1ax under s. 188.032,
Florida Statutes Yas [j No

9. Name and Address of Current Fegistered Agent 10. Name and Address ol New Registered Agent
a1
VALLARIO, LAWRENCE E. hame
209 SAN CARI.OS 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 =
B4} City FL 85| Zip Code

agenl, ) arn familiar wilh, and accept the ohhgations of, Section 607.0506, Fiorida Statutes.
SIGNATURE

1. Pursiiant to the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registerad agent, or both, in the Stale of Florida Such change was autharized by the corporation’s beard of directors. | hersby accept the appointment as registered

Siratun Iyped B prenid rance of e gekernd agea: and Wi I apficanie INOTE- Registered Agenl sighature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PTD [ DELETE 11 TIILE 1 changa 1 Addition &
NAME VALLARIO, LAWRENCE E, 1.2 NAME §
starer axoatss | 602 MAGNOLIA LANE 1.3 STREET ADDRESS i
CTY-$1-213 LAKE MARY FL 14CITY - ST- 2IP &
TILE ) CF DELeETE 21THIE [Jthange T Addition | <>
NAME DAVIG, WILLIAM J 2.2 NAME
smeeranoress | 303 8. DOVER CT. 2.3 STREEY ADDRESS
ore-si-ne | HEATHROW FL 2.4 CITY-ST-2IP
TLE D T oeieTe 31TMLE [JChange L] Addition
NAME GRULLON, CARLOS P 32 NAME
sine anoness | 789 HEATHER GLEN CIRLCE 33 STREET ADDRESS
Gily-51-2p LAKE MARY FL 34. GITY-ST-2P
i T oeLete 43 TITLE [ Change  TCJ Addition
HAME 4 2 NAME
STREET ADGRESS 43 STREET ADDRESS
CIY-51-2p 44 CITY-ST-ZP
e U] DECETE 51TITLE LJ Changs ] Addition
NAME J 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTy- 51 2ip 54 CITY-5T-2P
L [T orete 6.1 TITLE [ change  [) Addition
NAME 6.2 NAME
STREET ADDRESS /) .3 STREET ADDRESS
CiTy-S1-721P N G4GIY-8T-2P

14. | do hereby certily that e infor
information indicated on this an
| am an oflicer ar dwector of 1h
appears in Block 12 or Block

SIGNATURE:

i wilh gn address.

iis filing cieas not gualify for the exernption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the
-mc-mal annual repart is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that
lee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams

HE QUINE awrence E. Vallario -322-

BIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IREGTOR

Dapima Phone £



