2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 04, 2007 8:00 am
DOCUMENT # 602843 ' Secretary of State

1. Entity Name
CARDIOLOGY ASSOCIATES OF FORT LAUDERDALE, 06-04-2007 90011 009 ***550.00

P.A.

Principal Place of Business Mailing Address
4725 N, FEDERAL HIGHWAY, SUITE 401 4725 N. FEDERAL HIGHWAY, SUITE 401
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 ,
N T IR0 RARAATIRMAD RN
S INE e,
Sulte. Aot £ ete. Suite, Aat , el 05302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-1358573 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired 0 235. gg‘::?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Agddress of New Registered Agent
Name ' 4 2 _:_( :

MUNUSNAMY, KARAN LIPS L /90 / ﬂ)[ F
4725 N. FEDERAL HIGHWAY, SUITE 401 Street Ad Q. Box Number is Not Agcept

FT. LAUDERDALE, FL 33308

City F%'Aﬂ}ﬂ FL ZIDCE?_BBX

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

SIGNATURE
Swgnatura, typed of printed narre of registered agent and title if applicable. {NOTE" Registores Agent signalwre required when reinstating} DATE

FILE NOW!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Centribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE S ] Deete TILE [//" [ Change Addion
NAME RUSSO CHARLES D. MD NAME v/ 4 7’_V/a = =
STREET ADDRESS | 4725 N. FEDERAL HWY 401 STREET ADDHESS 7 ) o /V
CHY-SI- 2IP FORT LAUDERDALE, FL 33308 CIFY-S1-21P %;L _éf
ITLE T [ Detete THLE r 1 [ chenge [ Addition
NAME MUSIAL, BART B MD NAME
STREET ADDRESS | 4725 N. FEDERAL HWY 401 STREET ADDRESS
CIVY-ST-ZIP FORT LAUDERDALE, FL 33308 CIFY-S1-2P
TITLE D O pelete TITLE [ Change [T Addition
NAME GUZMAN, PABLO MD NAME
STREET ADDRESS | 4725 N FEDERAL HWY 401 STREET ADDRESS
CITY-57-2IP FT. LAUDERALDE, FL 33308 CITY-ST-ZIP
TLE D O pelete TITLE O change [ Advition
NAME ALVAREZ ALFRED J. MD NAME
STREET ADDRESS | 4725 N. FERDERAL HWY 401 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33308 CITY.§T-2IF
e D [ Delere TLE [ Change [ Addition
NAME MUNUSWAMY, KARAN MD NAME
STRECT ADDRESS | 4725 N, FEDERAL HWY STREET ADDRESS
CHY-S1-2IP FORT LAUDERDALE, FL 33308 CIy-5i-21p
TILE P [ pelete TILE DicCnange [ Addinon
NAME CIQCI, LOIS J MD NAME
STREET ADDRESS | 4725 N FEDERAL HWY 401 STREET ADERESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33308 CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: thal | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an a s, wilh all other like empowered.
- fm - o P
SIGNATURE: ; % 5/34)/57 7 75 137/7 =

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Davtima Phoy




