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

ANNUAL REPORT Secretary of Stale

B 1997 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # 602089  (5)

» Corporatian Name

CARDIOLOGY ASSOCIATES OF ORLANDO, P.A.

Principa’ Place of Busingss Mating Address |||IHI |"|'|m| mll “m ||'|| ||||||I||Im‘ I'l“ ||Il|||||'|m| |II|

80 W LUCERNE CIR 80 W LUCERNE CIR
ORLANDO FL 32601 ORLANDO FL 926801-3726
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Flace of Business 28, Mailing Address 4. FEI Number . Appliad For
21— 2] 59-1202058 Nol Applicabio
Sui-[_(;"'i.'\pt 4. et Suite, Apt #, etc. . . ss 75 additional
- s‘ ifi -
22] Z—T-I Certificate of Gtatus Desired O Fes Required
Gty & Stale | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] 2 Trust Fund Contribution ] Added to Fees
o | Counlry | Zip Country B. This corparation has liability for intangible lax under 5. 199.032,
24[ 25] 29] 30] Florida Stalnles Bives o
9. Name and Address of Current Repislered Agent 10. Name and Addross of New Reglstered Agent
8t] Name
GREENWOOD, SCOTT D
80 W LUCERNE CIR 82| Shrest Address {P.0. Box Numbar is Nol Acceptable)
ORLANDO FL 32801 -
11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

oflice o registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am faniliar walh, and accepl the obligations of, Section BGT.0604, Florida Statutes.

RIGNATUR St tped o e d o of 1eg stered agen and tlle f apgikranio. {NOTE- Registered Agen| signature required when reinstating) DATE

12. OFFICE RS AND DIRECTQRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e ) DS L] oRLETE LITILE Ll changs 1] Addition
NANE GROSS, HOWARD E 12 NAME

sthietanokess | 8612 S BAY DR 1.3 STREEY ADBDRESS

LIl §1- 2 ORLANDO, FL 00000 14 CITY- ST- 2P

Tt DV [T beLere 21TIE U Change [ Addition
(P PARTAIN, JONATHAN 2.2 NAME

sern anbiiss | 5501 JESSAMINE LANE 23 STREET ADDAESS

viest-ae | ORLANDO, FL 00000 2ACITY-S1-2P

e DT T oECETE 31TTLE T change  [J Agdition
RAHE TEW, FRANKLIN 3.2 NAME

streranpaiss | 5003 MELLON CT. 3.3 STREET ADDESS

[Ty ST WINDEMERE FL 34.CITY-§1- 2P

it DT [ DELETE 41TIME (I Change L] Addition
N JOHNSON, MELVIN § R

sireri aocrtss | 1558 WATERWITCH DR, 4.3 STREET ADDRESS

CIIY-§1-208 ORLANDQ, FL D0O000 I 44 CTY-ST- 2P

e DPM [T oeeere l 51TTE [T Change [ Addition
NEME GREENWOOD, SCOTT D. 5.2 NAME

set) aourens | 1427 BUCKWOOD DRIVE 5.3 STREET ADORESS

LiY-8T- 21 ORLANDO FL 5.4 LITY-§T-2IP

e o [T pecere 6.1 TITLE [T change  [_] Addition
NAME WEINSTEIN, IRWIN R. 6.2 HAME

simet it | 500 MANOR ROAD 6.3 STREET ADDRESS

CITY-81-2F FL 64 CITY-5T-2IP

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
informatorn indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal elfect as it made under oath; that
| am an olhcer or director of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if - ant with an address.

SIGNATURE: _

DU -O1 - Y01 24 §G ey

BIGNATURE ANG TYPED O Date Dayime Prone &

PROFIT i, . .
COHPOR;LT ION & Y %f 2 FLORIE:.:E:A:.T ortam ADI‘ 14 1997 8:00am

CR2E024 (9/96)



