FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT xKe N FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPCRT

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #  F64894 (1)

1. Conparation Name

CARDIOLOGY PHYSICIANS, P.A.

S — TR AR

Frrincepal Place of Busingss Mailing Address
700 STERTHAUS AVE. JO0 STERTHAUS AVE.
OAMOND BEACH FL 32174-5130 ORMOND BEACH FL 321745130

3. Date Incorporated or Qualfied | 3a. Date of Last Report

02/01/1982 03/03/1995

2. Principal Plco of Business “2a. Maiing Address 4. FEI Number Appiigd For

21] R [ S 59-2163944 Not Appicable
Sute e, Suite, # > iti
Su'te, ApL h, el uite, Apt. #, eto §. Certificate of Status Desired ] $8.75 Additional

,22,,| B _ R - 27] Fee Required

A Stile City & Suate 6. Election Campaign Financing ss_oo May Be

] — I Frust Fund Contribution . Added fo Fees

L | Country _p | Country 8. This corporation has liability for intangible tax under s 199.032,

L“J 2jJ o 29] 30] Fiorida Statutes ] ves [ONo

9. Name and Address of Current Registered Agent 10. Nama ang Address of New Regislered Agent
81} Name
CARLEY, JAMES E. B2| Street Address (P.O. Box Number is Not Acceptable)
700 STERTHAUS AVENUE
ORMOND BEACH FL 32174 83
84[ Cily FL 85 Zip Code

[ 11, ©ussnant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered afiice
or registerad agort, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointmeant as registered agent. i am
farmil av with, and accept the abligations of, Section 607.0506, Florida Statutes

SIGNATURE

CR2E034 (12/95)

St g 6 oot e ottt 2o and ikl agphiabh T 0T Flegaterers Agnnt signalire rerpred when remnatatig: DAVE
(12 " OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [3] 1 DELETE T UTNE VP O Change [ Addition
hat: WALKER, JOHN L MD 12 NAME JAMIDAR, Humayun A. MD
SI4EL 1 ADLHESS 700 STERTHAUS AVENUE tasmeeTaomess | 700 Sterthaus Avenue
| ciesie | ORMOND BEACHFL 32174 B 14 CTY-51-2P Ormond_Beach, FL 32174
LIt p [T] DELETE 2 A TITLE [ Change  [7] Addiion
MAkKE CARLEY, JAMES E MD 22 NAME
SIKEFT ATORESS 700 STERTHAUS AVENUE 2% STREEY ADDRESS
| cvstoe ! ORMOND BEACH FL 32174 24CITY-57-2P
THY} 1 VP [} DELETE 3.1TINLE [ Change  [] Addition
Nt ARNOLD, RICHARD S M.D. 32 NAME
SUHEET ALORESS 700 STERTHAUS AVENUE 33 STREET ADDRESS
conesew | ORMOND BEACH FL 32174 34 0ITY- ST-2P
L VP [[) DELEIE 4.1TME [J Change [ Addition
LA HENDERSON, DAVID A M.O. 47 NAME
AL ADTRE 53 700 STERTHAUS AVENUE A3STREET ADDRESS
| eov-size | ORMOND BEACHFL 32174 44C0Y-51-2¢F
1 ILF ] DELETE 51 TILE [] Change [ Addition
[ RVE § 2 AME
SIHEL ADDRESS 59 STREET AUDRESS
S O o R sacni-star
1L [] DELETE 6 1TITLE [] Change  [] Acdition
Nt 52 NAME
SIREL T ADIRERS, 63 STREEF ADORESS
GHY-sl A § 4 CITY-5T-2Ip

14, [ clo herchy certify ‘that the information supplied with this hing is voluntarily furmished and does not qualify Tor the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlity that the information indisated on this annual repont or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
o Alh that | an an oflicer or director of the corporation or the recesver or Irgstee empowered 10 execute this report as roquired by Chapter 607, Florida Statutes, and that my name

appesars in Block 12 o Block 13 if c?anLd or ap an gttachm araddress
SIGNATURE: _ - %

SIGNA URE AN TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR
r s N 2 Y

&AL -7t (969) 6715351




