2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # 602089 ‘ B Secretary of State

1. Entity Name
CARDIGLOGY ASSOCIATES OF ORLANDO, P A,

Principal Place of Business ) Mail‘rné Address
60 W GORE 5T 60 W GORE ST
ORLANDIO, FL 32806-1114 S ORLANDG, FL 32B06-1174 US

------ - === AR CRERCR AL

01032008 No Chg-# CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE

4. FEl Mumber Applied For
58-1202958 Not Applicable

5. Certii . $8.75 Additionat
eriificate of Status Desired [ Fee Roqulred

6. Narie and Addressof Current Registered Agent

SRS | | . DONOTWRITE -~
ORLANDO, FL 32808-1114 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

; o

SIGNATRE . e i [ EE . _ :_ LT ‘ to. . N [T CT S
Shgnatae, typed o pointed name of registered agent and bt f anphcable. (NOTE. Registored Agamﬁpnhmrqrmiigdmn__:ﬁn?m‘\ﬁ\g} . N : o Lo DATE . - < PP

FILE NOW!Il FEE (S $150.00 9. Elestion Gampaign Financing™* " . $5.00 May Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. : EE . AddedtoFees

10, ) OFFICERS AND DIREGTORS N DR

[l AS SRR ST T

NAME ANDREAE, GEORGE E - Ittt T

SIREET AJORESS | 5C W GORE 5T o oo - -

eme-s-2p | ORLANDO, FL 32808 oY o e 000039 Bag o

e v e e /24 0B ~BOTBL 002 150,00

NAME JOHNSON, MELVIN J

STREETADDRESS | BO W GORE 8T

o-S-P | ORLANDO, FL 32808 -
e v ' ' )

NAME GREENWOOD, SCOTT D. o
STREET ALDRESS | B0 W GORE ST : JXY.¥I

e | oRLANDO, P, 22800 1 DONOTWRITE

?TiiMLi ‘SJE!NSTEIN. IRVWIN R, B | T MWMTF.WWS¥SPACE

STREET ADDRESS | 60 W GORE ST -
CIry-ST-2P ORLANDO, FL 32808

g AT - =4 - S e e ee e e e e e .
NAME CHAPMAN, ENRIQUE
STREETAQORESS | 60 W GORE 8T

omv-SsT-ZF | ORLANDO, FL 32806 . T e SRR -~
e v oo R T

NAME MANTECON, ISRAEL J BLE o
STRTET ADGRESS | 60 W GORE ST

CiTY -ST-T1P ORLANDQ, FL 32808 _ _ _

cloed not quaiy for the exemplions contained In Chapter 119, Forlda Statutes. | further certify that the Information
d accurate and that my signature shall nave the same legal effect ag i made under cath; that { am an officer ar directar

12. { hereby certify that the infarmation supplied with this Hing
indicated on this report of supplemental repart is true ap

of the corporation or the receiver or trustee EMPOWEre e this repart as required by Chapter 637, Florida Statutes: and hat my name appears in Block 10 or Block 11
changed, ot on an attachment with an addcess, with Al Athe ampowared.
e

Vi

BIGHATURE AND YYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:

Lo DQayticne Phona #

J//fﬁj :

B : TR ke T oot - -



