*+ "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrsay o S Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 680681 (4)

1. Corporation Name

SUNCOAST CARDIOLOGY ASSOCIATES, P.A.

A

Principal Place of Business Mail-ng Address
10785 ULMERTON RD 10785 ULMERTON RD
LARGO FLYIR. 337 28’ Uusneo FL 337784701
us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ ; . 08/01/1880 03/06/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
m . El 59‘2016732 Nat Applicable
Suite, Apt #, etc Suite, Apt. #, sic. i
' ¥ ue. Ao §. Certificate of Status Desired (| 38.75 Additionsl
22 ;‘ : Fee Required
Cily & Stater City & Stale 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zp | Coantry — Country 8. This corporation has fiabitity for intangible tax under s, 199.032,
24 25] 29| 0] "1 Florida Sratutes Wves o
.__ B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
JONASSEN, WILLIAM S, ESQ. 81| Name
10785 ULMERTON RD B2| Street Address (P.O. Box Number is Not Acceplable}
LARGO FLOND 23729 =
B4 Oty FL B5[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office ar registeren agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm familiar with and accept (be obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o S
Sigpusture typeci o panted narwe of ragetsred agent and Wle i applaatie {NOTE Registered Agent signature raguirad when reinslating) DATE
i, T OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
[T D "] DELETE 11TIME [ Change L] Addition
NAME DIETERICH, DAVID D. 1.2 NAME
strerT anoess | 7600 66TH ST N #302 1.3 STREET ADDRESS
onr-sze | PINELLAS PARK FL - JACITY-ST- 2P
e DS T DELETE 21TITLE LI change ] Addition
NAME DIETERICH, PATRICIA A, 22 HAME
staet? aoovicss | 7600 68TH ST N #302 23 STHEET ADDRESS
civstze | PINELLAS PARK FL F:oomsim
ILE VD [ oeLete FATITLE [J change [ Addition
N SANCHEZ, ROBERT 17 NANE
srarer anress | 7600 66TH STREET NORTH #302 33 STREET ADDRESS
orr-si-ze | PINELLAS PARK FL 34 CIV-5T-2P
e VD T T Decere 4.1 TILE [JChange ] Acdition
NAVE JACOB, DAVID E. 4 2NAME
srheer aoorrss | 7800 66TH STREET NORTH #302 43 STREET ADDRESS
cnv-sr.e | PINELLAS PARK FL CACTY-ST-TP
TITLE ] DELETE 51 THLE [T Change ] Adsition
HAME 52 NAME
STRFET ADDRTSS 53 STREET ADDRESS
Biy-S1 28 54 0TY-ST-ZP
Tk I oELETe 61 TNLE [T Thange [T Adaition
HAME 6.2 NAME
STREET ADDHESS . STREET ADDRESS
oY 5120 EA LITY-ST-2P

14, | do heruby certfy that the infarmalion supptiod with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funber certify that the
information ingl-caled on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aflicer o director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

an attachment with an gddress.

appears in Block 1R or Block 131 changed. or o
TN Ny ! T -
snenmuns:bmfbf ALY i {laelgn  PR-$4S-38GY

»
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate Daytme Fhora ¥
T mrd * Tw wwd a2 4w A 2

CR2E034 (9/96)



