' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 11, 2006 08:00 AM

PQPNUMENT # F57351 Secretary of State
EA:\AYCSNET POINT/HUDSON CARDIOLOGY ASSQCIATES,

Principal Place of Business Mailing Address
14100 FIVAY ROAD, SUITE 160 14100 FIVAY ROAD, SUITE 160
HUDSON, FL 34667 HUDSON, FL 34667

=1 RO

01062006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Aopid P

o 58-2155837 Not Applicable
R S el eI Tl . $3.75 aqditional
o e 5. Certificate of Status Desired O FeeRequlrad[ ana

§. Name and Address of Cummrﬁ’cgi;t;od Agmt

8645 RIDGE ROAD DO NOT WRITE
PT RICHEY, FL 34668 ) . IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered affice ar reglstared agent, ar bath, In the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE e .
Signatura, typed or printed name af registered agent and Litle if applicable (MOTE Registered Agent sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
0. OFFICERS AND DRECTORS | -
T PST 7 )
NAME MUSUNURU, S K RAQ

STREET ADDRESS | 14100 FIVAY RD STE 160
CIF?-ST-2P HUDSON, FL . R ot A

TILE vp 1711,
HAME NAREDDY, JOGIREDDY
STREET ABDRESS | 14100 FIVAY RD, STE 160
CITY-§7-2P HUDSON, FL 346587

TLE 3
NAME ZAKL, KHAJA

14100 FIVAY RD, STE 160
TV | HUDSON, FL 24667 - DO NOT WRITE

o~ IN THIS SPACE

STREET ADDRESS
GITy-s7-212

TIE

RAME

STREET ADDRESS
GITY-57-2P

e

HAME

STREET ADORESS
Ty-51-0P

12. ! hereby certify that the infermation suppiied with this filing doas not qualify for the exempticns contained in Chapter 119, Florlda StaIutes 1 1ur1her cemfy thaﬁ the ln1ormahon
indicated on this repert or supplemental report is frue and accurate and that my signaurs shall have the same legal effect as if made under ozth; that | am an siicer or diregtor
of the corporation or the regeiver or trustee empowered (o executs this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 ar Block 11 if

changed, or on an aitachment with an address, with gt other lie empowered,
¢k RAS MUSUNURL « of {o‘i/aé .

SIGNATURE: W“\M -

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phana #
© Ly St gL -log:




