2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am *

DOCUMENT # 600835

1. Entity Name

CENTRAL FLORIDA CARDIOLOGY GROUP, P.A.

Principal Place of Business

500 E COLONIAL DR
ORLANDO, fL 32803

Mailing Address

500 E COLONIAL DR
QRLANDO, fL 32803

2. Principal Place of Business

[T4S Noth Mils Avenue 2

3. MaulmgA 855

X S 3310

Suite, Apt. #, etc.

Sut:a Am 4, otc.

Secretary of State

(05-01-2006 90429 012 ***150.00

50018265

RGNS R

) 04202006 Chg-P CR2E034 (11/05
wte 100 i ( )
City & State City & Slate 4, FEl Number Applied For
7@4(:’0 FC ri@md o FC 59-1232309 Not Applicable
Zip Country Country ” " $8.75 Additionat
803 32%3 .3Jo1 5. Certificate of Status Desired ] Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAUSSIG, ANDREW S MD
500 EAST COLONIAL DR,
ORLANDO, FL. 32803

/

“MAndrew S Tousig, M.O.

Street Addrass (P.0. Bax Number is Not Acceptabih)

(7145 Noth Mills Avenve, Sute (00

City,

Odenclo

FL |

2iEea

SIGNATURE

8. The above named entity- sub s this sjatement L] ng its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of IGQ?EY gent. /

sighatfe. LyDEIBF pairiad nama of regisiered agenl and lils ﬂ spplicable.

' {NOTE: Registered Ageni signalure required when reinsiating)

DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Foe wlll be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP O Delete e %ﬁ (FTrange [ Andition
HAME TAUSSIG, ANDREW S NAME Panclen SMT Z@N gﬂ e
STREET ADDRESS 5O0-E-EELENALER- sweeranoness | 1 1P Novth
crv-st.zP | ORLANDO, FL 32803 cIrY-51-2IP C\rfanofo o RA2003
TITLE DS O oeiete TNLE K [Fthange [ Addition
NAME STORY, WILLIAM E KAME D/ Witkam M “ enve.
STREET ADORESS |-586-E-C@LONTAL DR seeraooess |1 14S Nowth
ov-stzp | ORLANDO, FL 32803 ovse  Odande, FL 32802
TLE DT [ Delete TIILE P [9thange [ Addilion
NAME POLLAK, SCOTT J NAME Dr. Sectt T - MQ]jfla’;hfcm—Le
STREET ADDRESS | -500-E-GOLONIADR s aonress | 114 Newth Milis
CITY-51-21P CRLANDO, FL 32803 CY-ST-21 O/Qnob L 22803
TMLE Dv [ oelet 10LE Betarge [ Addition
KAME WHITWORTH, HALL B JR NAME Df Hatl B. ”mgf"‘“ﬂ
STREET ADDRESS |-500-E-GELENIAETBR— smernaooness | 1145 Nowth S
Y- ST-21P ORLANDO, FL 32803 CY-$1-2P Q/bndc‘, L 32802
TITLE Dv [ Detete e [ e [thange ] Aodition
NAME RODRIGUEZ, A. RALPH NAME Or. A - E2slph MQC’d_” ~ f‘i.ren e
STREET ADDRESS | SOO-E-COLOMNALBR— sweenoonss | 7S Neth MTS
or-st.zp | ORLANDO, FL 32803 avsz | o dende, FL 326803
e DV O Detete NE oV B Thange [ Aition
Nt MAY, GREGORY A NAME Or . Gregeny A !Ha‘{’cﬂ
STREF1 ADDRESS | BOG-E-COONALDR s woorsss || 1S pNorth Mills ~ -
cre.sze | ORLANDO, FL 32803 asi-e | Ofende, (v 22805

12. 1 hereby certify that the information supplied vf h this hh
indicated on this report or supplemental reporl is

of the corporation or the receiver or trusipé em ered to exggute this fopor as ()
changad, or on an attachment with an dress ith all othazfike em ered.

doas not quatfy tor the ex

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

L] an accurate end jhat my sigpgiure shall have the same legal effect as if made under oath; that | am an officer or director

IIW Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siaKaTupE Amﬂ'wﬁou PRINTED NAME OF SIGNING OFFW.ER OR DIRECTOR l
z

Dats

Dayume Prone #

/
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