2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _ Feb 21, 2005 08:00 AM
DOCUMENT # F59788 E Secretary of State

1. Enlity Name
CARDICLOGY ASSOCIATES OF BRADENTON, P.A

Principal Place of Business ) .. M-ai;ing Address
1400 59THSTREETWEST © ° " 1400 59TH STREETWEST
BRADENTON, FL 34209 - BRADENTON, FL 34209

G AR

2152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Foped o

59-2148538 Mot Applicable
5. Certificate of Stetus Desied [ fg;’fqgﬂﬁmﬂl

6. Name and Address of Current Registered Agent

?ﬂfﬁ%;g?gg%wsm - - - DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above named entity submits this statement for the purpose of-changing |ts; ;eg_istered office or regis:ered' ager;i. or bot?;. i'nit’hrs State of Florida. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinied name of raglistered agont and tile if applicable (NOTE, Registered Agent signotare roguirod whan renstating) = DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaiga Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS ) [
TmE M
NAML DAY, MICHAEL - e
STRELTADORESS | 1400-59TH ST..W. PR a8t 77
ares.20_ | BRADENTON, FL 34209 L o2LA5-30008-008 150.100
TLE D
NAME DEGROAT, THOMAS 5. -

STREET ADDRESS | 1400 59TH ST. W.
CITY-ST- 2P BRADENTON, FL 34209

THLE D
HaME LIEBERT, HUGH P

STREETADDRESS | 1400 59TH STREET W
CITY-5T-2IP BRADENTON, FL 34209 DO N OT ,WR ITE

R T "IN THIS SPACE

NAME LOURIE, JOHN K.
STREET ADDRESS | 1400 59TH ST. W.
CHY-$1.7P BRADENTON, FL 34200

TILE

NAME

STREET ADDRESS
CHY-8T-2IP

THLE

NAME

STREET ADDRESS
CiTyY-sT-2ip

12. [hareby certitfg that the information suppliad with this filing does naot gualify for tha exermption stated in Section 118.07(3)(i). Plorida Statutes. | urther certify 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 oaih; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered, ’

SIGNATURE: /(\A A cCppree P9 ‘bﬁoﬂn’” P55 -2£EF

SIGNATURE AND WED;H PRINTEE NAME OF SIGNING OFFICER OR D|R*.’YOR Daytime Phano #

r



