2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Jan 21, 2005 08:00 AM

DOCUMENT # F57351

1. Entity Name

BAYONET POINT/HUDSON CARDIOLOGY ASSOCIATES,

P.A.

»

Secretary of State

Principal Place of Business .

14100 FIVAY ROAD, SUITE 160
HUDSON, FL 34667 -

- Mailing Address
14100 FIVAY ROAD, SUHITE 160
~HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

(TR

01102005  No Chg-P CHZED34 (10703)
4. FE] Number Applied For
59-2155537 Nol Applicable

O $8B.75 Additional

5. Cortificate of Status Desired
Fee Required

8. Name and Addréss of Current Registerad Agent

TORRENCE, ALFRED W JR
6645 RIDGE ROAD
PT RICHEY, FL 34668

DO NOT WRITE

~IN THIS SPACE

8. The above namad entity sulimits this statemant for the purpoese of changing its registered office o registered agent, of bath, in the Stale of Florida, | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, tyoed or printad hwaa;’ae .malslered' agant ah{d title if applcakle’ TNC;?E. Registered Agent signalure requirad when reinstating} * DATE
FILE NOW!! FEEIS . 9. Election Campaign Financing $5.00 May Be
After I\}I'aEy 1, 2"0!05 FEeEe WI?I"ES 35?50.00 Trust Fund Contribution. Added to Fees
10. CPFICERS AND DINECTORS 1 T - T
me PST : o ' - — - =
NAME MUSUNURU, 3 KRAOD
STREET ADDRESS | 14100 FIVAY RD STE 160 ; f];_”;;'".ﬁ_ﬁr{ 3 H‘f'F =
omv-sT.ZP | HUDSON, FL o o DhsoasDh-80Ee-011 150, 0
TNLE VP | — = =
NAME NAREDDY, JOGIREDDY
STREET ADDRESS | 14100 FIVAY RD, STE 160
CITY-ST-2P HUDSON, FL 34667
TLE ) T h - - -
NAME ZAKI, KHAJA
STREET ADDRESS | 14100 FIVAY RD, STE 160
CITY-§T-2F HUBSON, FL 34667 DO NOT WRITE
TME ) )
me IN THIS SPACE
STREET ADDRESS _
CITY-5T-2IP
TIE T ) )
NAME
SIREET ADDRESS
CITY-ST-ZIP
e ) o ) B -
NAME
STREET ADDRESS
CITY-57-ZP

12. | hareby certify that the information supplied with this ﬁiihg
Indicated cn this report or supplemental report is true an

does not quaiity for the exemption Staiéd in Section 119.0??)(1'). Florida Statutas, | furthier certify that the information
aceprate and that my signaure shall have the same legal &

foct as if made under oath; that | am an officer or director

of the corparalion or_the receiver cr trustea empowered 1o axecute this report 2s required by Chapter 607, Florida Statutes, and that my namea appears In Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W e S\ ey (90 820 s
m@ﬁi—ﬁiﬁg@wwéﬁfﬁu;hgnggz@b ) T\l&*ﬁ 7 ':r‘ = Tale Daylio Prone ¥ ]



