FILED
2004 FOR PROFIT CORPODRAT!
ANNUAL REPORT - o0 Mar 05, 2004 08:00 AM

DOCUMENT # 602089 Secretary of State
- % Eobty Name  —0ueroo L

_CARDIOLOGY ASSOCIATES OF ORLANDO, P.A.

Principal Place of Businass Mailing Addrass

60 WGORE 5T . 60 W GORE ST

ORLANDQ, FL 32806-1114 US ' ORLANDO, Fl. 32806-1114 US
02052004 Mo Chy-P CR2E034 (10/03)

Do NOT WR‘TE IN TH‘S SPACE 4. FEI Numbaer Agpplied For
59-1282858 Nt Applicable

5. Cerlificate of Status Desirad D ?i.zfqmdéﬂcnﬂ

6. Name and Address of Current Regisiered Agent
GREENWOOD, SCOTT D
0 W GORE STREET DO NOT WRITE
ORLANDO, FL 32806-1114 !N TH‘S SPACE

8. The above named entity submits this statement jor the purpess of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, typed of printed namo of rogisicrod agont ong ke ¥ appRcebio TMOTE Regisiorat Agont signalure required when renstating) DATE
—— T en ' 9. Election Campaign Financing $5.00 vayB
£ FILE NOWI! FEE 18 $150.00 i F ay Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contritaution. 0 Added toFees LNOOON0TE S )
DAA0S04-G00T5-012 150, A0
10, QOFFICERS AND DIRECTORS § T
HILk s
NaMIE ANDREAE, GEORGE E

STRELT ADORESS | 60 W GORE ST
Cent-SE- 4 ORLANDO, FL 32806

THLE T

NAME JOHNSON, MELVIN J
STASET ADDAESS | 60 W GORE ST
CiFY-§1-71P QRLANDO, FL, 32806

THLE P
HAME GREENWOOD, 5COTT D.

ot | ORLANDO, Fr. 32505 DO NOT WRITE
::f& ‘\‘*'IVE!NSTE!N, IRWIN R. !N THIS S PAC E

SIREET ADDRESS § 60 W GORE ST
oY - S1-2P ORLANDOC, FL 32808

TTLE T

HAME CHAPMARN, ENRIQUE
STREETADDRESS | 60 W GORE 5T

GITY - S3-2P ORLANDO, FL 32805

This

NAME

SIRCET ADDRESS
TITY -ST- 1P

12. | hereby certify Inat the infarmation supplied with thig filin g does nct qualify for the exemption siated in Section 119.0?§3){i), Flarida Statutas. § further certify that the infarmation
indicated on this repont o supplemantal report 55 trg accurate and that my signalture shall have the same legal effed! as if made under ath, thatl | am an officer or direstor
of the corposalion or the receiver o t ed 0 execdle his report as required by Chapler 607, Florida Siatutes, and that my name appaars n Biock 10 or Block 11 if
changed, or on zn attachynant with a all other Iikegmpowered

SIGNATURE: [ cwin R-welnstein, M. D 21804 A6T4So13C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Tagtime Phoaa £

O




