FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 600835 - 05-03-2007 90052 024 ***150.00

1. Entity Nama
CENTRAL FLORIDA CARDIOLOGY GROUP, P.A.

1745 NORTH MILLS AVE PC BOX 533101
SUITE 100 ORLANDO, FL 32853-3101
ORLANDO, FL 32803

Principal Place of Business Mailing Address ) q 0 1 03 45 3

Suita, Apt. #, etc. Suite, Apt. ¥, atc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1232309 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
TAUSSIG, ANDREW S MD
1745 NORTH MILLS AVE Street Address (P.C. Box Number is Not Acceplabla)
SUITE 100
ORLANDQ, FL 32803
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agent and titla il apphcable. (NOTE: Rogistered Agenl signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ pejete TILE [ Change 3 Addition
NAME TAUSSIG, ANDREW S DR NAME
SIREET ADDAESS | 1745 NORTH MILLS AVE SIREET ADDRESS
CITY-$1-71P ORLANDOQ, FL 32803 CITY-ST-2IP
TmE D5 O Delate TILE [J Change ] Addition
NAME STORY, WILLIAM E DR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE STREET ADDRESS
crr-§7-If - | ORLANDO, FL 32803 CITY-ST-2tP
TIME oT O Delete TITLE (O change T Addition
NAME POLLAK, SCOTT JDR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE STREET ADDRESS
GITY-ST-2IP ORLANDOC, FL 32803 CITY-ST-2IP
TmE oV [ Delete TIME [ Change [ Addition
NAME WHITWORTH, HALL B JR,DR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE STREET ADDRESS
CITY-ST-2PP ORLANDO, FL 32803 CTY-ST-21P
TILE ov 1 petete 1TLE [Jchange  [J Addilion
NAME RODRIGUEZ, RALPH A DR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP
TME DV /&Dglg[e TILE [ Change [ Addition
NAME MAY, GREGORY A DR NAME
STREET ADDRESS | 1745 NORTH MILLS AVE STREET ADCAESS
CITY-ST-2IP ORLANDO, FL 32803 1 / / ] / | cimv-st-zp

r the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
my signatura shall have the same legal effect as it made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hersby cenil?_r. that the information sy fe ith this filin
indicated on this raport or suppleme regort is true an
of tha corparation or the receiver Usteq empowar
changed, or on an attachment wit’an address, with

SIGNATURE:

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




ATTACHMENT
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