2008 FOR PROFIT CORPORATION 06s 3
0 R RO T CORFORATI Jul 07, 2008 8:00 am

Secretary of State
DOCUMENT #602843
1. Entity Name 07-07-2008 90002 044 ***150.00
CARDIOLOGY ASSOCIATES OF FORT LAUDERDALE,
P.A.
Principal Place of Business Mailing Address
4725 N. FEDERAL HIGHWAY, SUITE 401 4725 N. FEDERAL HIGHWAY, SUITE 401 : 4 ﬂ 1 096 4 4
fT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 '
B A RSN R DR
Suite, Apt, #, etc. Suite, Apt. #, tc. 07012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1358573 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | ?fegesqmm“a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agont

Name

FONT, VICENTE E MD

4725 N. FEDERAL HIGHWAY, SUITE 401 Street Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

City . FL | Zip Code

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

SIGNATURE
Signatute, typed or printed name of registared agent and tille it applicatia. (NOTE: Regrsiered Agenl signature required when feinsialing) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE s ) Delete TITLE K4 ) X Change [ Addirion
NAME RUSS0O CHARLES D. MD NAME
STREET ADDRESS | 4725 N. FEDERAL HWY 401 STREET ADDRESS
CITY-ST-27P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
i T O Oelete THLE /D K crange [ Additon
NAME MUSIAL, BART B MD NAME
STREET ADDRESS | 4725 N, FEDERAL HWY 401 STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33308 CITY-SF-2P
THTLE - D [ petele TITLE _ [change [ Addition
NAME GUZMAN, PABLO MD NAME
STREET ADDRESS | 4725 N FEDERAL HWY 401 STREET ADDRESS
CITY-81-2P FT. LAUDERALDE, FL 33308 CITY-ST-2IP
TITLE D O Delete TTLE O change [ Addition
KAME ALVAREZ ALFRED .. MD NAME
STREET ADDRESS | 4725 N. FERDERAL HWY 401 STREET ADDRESS
CI7Y-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TE D O elete TILE 7 7D Xl change [ Addition
NAME MUNUSWAMY, KARAN MD NAME
STREET ADDRESS | 4725 N. FEDERAL HWY STAEET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33308 CHY-ST-21P
e P O Deles ot Foygs) O crane 01 Adgiion
NAME FONT, VICENTE E MD NAME :
STREET ADDRESS | 4725 N FEDERAL HWY 401 STREET ADDRESS
£mY-51- 7 FORT LAUDERDALE, FA 33308 eIy -Si- 1P

indicated on this report or supplemeffal repo true accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receives or, usleg efgbowergf] to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sylfiplied vfitty this fi réq does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
changed, or on an attachment

reffs, with Jif other like empowered.
Ly BB _ 25477930

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:




