FILED

2007 FOR PROFIT CORPORATION Mar 30. 2007 8:00 am
ANNUAL REPORT e y
DOCUMENT # F59788 Secretary of State
1. Entity Name 03-30-2007 90140 001 ***150.00
CARDIOLOGY ASSOCIATES OF BRADENTON, P A_
Principal Place of Business Mailing Address TUU ave - -
1400 597H STREET WEST 1400 59TH STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
B a0 AR AR IEARE
Suite. Apt. #. etc. Site. Apt. 8. etc. 01032007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2148538 Not Applicable
Zip Country Zp Counury 5. Certificate of Status Desired O geaegs "fddm""a]
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, MICHAEL
1400 59TH ST. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
Cay FL l Zip Code

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

SIGNATURE
Sagnature, typed or pentad name of registered agant and itk if applicabh. (NCTE: Regisiasred AQant signature raquied whan rainsiating) DATE
FILE NOWM!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ Detete TILE ] Change [ Addition
NAME DAY, MICHAEL NAME
STREET ADDRESS | 1400-59TH ST..W. STREET ADDRESS
ciTy-ST- 7% BRADENTON, FL 34209 CITY-ST-28
THLE 9] [ Detete TILE [)Change [} Addition
NAME DEGROAT, THOMAS S. NAME
STREET ADDRESS | 1400 59TH ST. W. STREET ADDRESS
ciry-s1-zw9 BRADENTON, FL 34209 CITY-57-2
TME D [ Detete TMLE [ change  [] Addition
NAME LIEBERT, HUGH P NAME
STREET ADORESS | 1400 S9TH STREET W STREET ADDRESS
CIFY-ST-ZiP BRADENTON, FL 34209 CIry-51-7
me D Mnelete ML O Change [ Addition
RAME LOURIE, JOHN K. NAME
SYREET ADDRESS | 1400 59TH ST. W. STREET ADDRESS
CITY-ST- 19 BRADENTON, FL 34209 CAY-si-7p
TME 1 Delete MLE [ Change [ Addition
MAME MAME:
STREET ADDRESS STREEF ADDRESS
CchY-ST-ZP CITY-ST- 7%
HTE O oekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZP : CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: /4 MicgRel DAY 7-20-07 54/ 795-2%6 8

SIGNATURE AND TYPED OR PVI'EB MAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona #

4



