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

CORPSRATION p LOADA DEPARTHENT O S1ATE Feb 03 1998 8:00am
ANNUAL REPORT

1998

S o CoomIONS Secretary of State
DOCUMENT # 6003

1. Corporation Name 9 (7)
SANFORD CARDIOLOGY ASSOCIATES, P.A,

AR O

Principa!l Ptace of Business Mailing Addross
209 SAN CARLOS 209 SAN CARLOS
SANFORD FL 3271 843 SANFORD FL 3271 8430
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 - 59-1197654 Not Applioable
Suite, Apl. #, elc. Suite, Apt #, etc it
P 6. Certificate of Status Desired O $8'75 Additional
22 ?ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;:q 2_81 Trust Fund Contribution [:] Added to Fees
Zip Counlry | 2ip Country 8. This corporation owes or has paid the currenl year Intangible
;ﬂ El 2‘9] El Parsonal Property Tax due Jung 30. E Yes O No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
VALLARIO, LAWRENCE E. 61| Name
200 sm CARLOS 82| Strest Address {P.O. Box Number is Nol Acceptable)
SANFORD FL 32771
a3
84 City 85| Zip Code

FL

11, Pursuant fo the provisions of Sections 807.0502 and 607.1508, Fiarida Statules, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Fionda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
apenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e

Signaiura. 1yped o praled name of rogistored agent and wiie i apphcatik INGTE Rrglstered Agonl signalure reqJ rec when reinstaling} B DATE 'f‘-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P10 T DeLete 1.1 10LE &I change [T Acdiion 12
NAME VALLARIO, LAWRENCE E. 1.2 NAME §
stecrapbacss | 602 MAGNOUA LANE isseeri anoress | 350 Eagle Creek Cir g
¢iry-57- 2 LAKE MARY FL 14 CITY-81-20P Lake Mary, FL 32746 Ry
e Vb [T oEceTe 21 TITLE [Tchange L] Addition | O
NAME DAVID, WILLIAM J 2.2 NAME
smectaporess | 903 S, DOVER CT. 23 STREET ADDRESS
CITY- 5T-2P HEATHROW FL o 2 4CiTY-51-20
TILE D [T briETE 31 10LE Ul change [T Addition
HAME GRULLON, CARLOS P 32 NAME
stheeTaonsess | 789 HEATHER GLEN CIRLCE 33 STREET ADDRESS
CiTY-SI-ZP LAKE MARY FL 34, CITY - §T- 2P
TITLE T peLeTe I 41 TITLE | Change T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4ACITY-51-2P
TILE T DELETE E1TNLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-ST- 2P 54 LATY-ST- 29
MLE 1 peLete 6.1 1LE T change [T agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ciry-§T-21p /.\ G4 CITY-S1-2IP

14. | hereby ceriify that the informalion suppli with thif. filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furlher cerlify thal the information
indicated on this annual repes-acguppls Wm report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of tha cokpaationas el eryTEye empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha Y ,MP

an adgdress.
rFYr STy, . 'm?7. % =

o m Uit avie | e=— 2 lAC AAT_299_ 7719



