FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

PROFIT
CORPORATION ¥
ANNUAL REPORT § s Sacretary of State
1998 NG

Secretary of State

POCUMENT # F64894

CARDIOLOGY PHYSICIANS, P.A.

(1)

Mailing Address
700 STERTHAUS AVE.

Principal Place of Business

70 STERTHAUS AVE.
ORMOND BEACH FL 321745120

ORMOND BEACH FL 321745130

L T

D0 NOT WRITE IN THIS SPACE

Mar 03 1998 8:00am

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;J 26 _50-2163944 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
u P wie e 5. Certificate of Status Desired D $8'75 Additional
22] 27] Fee Requlred
City & Stale City & State §. Election Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owas or has paid the guirent year Infangible
;_l 25 ;l SEI Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CARLEY, JAMES E. B1[ Name
700 STERTHAUS AVENUE B2| Streel Address (P.O. Box Number is Not Accaptablg)
ORMOND BEACH FL 32174
B3
B4[ City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or hoth, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhigations of, Section 6070505, Florida Statutes.

sl B B S B NS B S RN

SIGNATURE e e
Slgnature. typod o printed name of fegisterad agen and tlla il apphcabie (NOTE- Ragistarsd Agent signature raquired when reinsiating) DATE p
'_13: OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 12 <o
TLE §T [ OELETE 1A TILE Ol change L Addition |2
NAME WALKER, JOHN L MD 1.2 NAME §
streeyanoness | 100 STERTHAUS AVENUE 13 STREET ADDRESS g
Iy -§1-2P ORMOND BEACH FL 32174 14 GTY-ST-2F @
e P [T DELETE 21 TLE T Change L Addition | O
NAME CARLEY, JAMES E MD 22 NAME
steer appaess | 700 STERTHAUS AVENUE 23 STREET ADDRESS
CITY-51- 2P ORMOND BEACH FL 32174 2. 4CITY-ST-2iP
TILE VP [T oELETE 41 TITLE [T Change [ Addition
NAME ARNOLD, RICHARD S M.D. 32 NAME
sweersooress | 700 STERTHAUS AVENUE 33 STREET ADDRESS
CITY-ST-2IP ORMOND BEAGH FL 32174 34 CITY-ST-ZIP
TITLE ', [J DELETE 41 TIE L] Change [T Aadition
NAME HENDERSON, DAVID A MD. 4.2 NAME
swreer aooness | 700 STERTHAUS AVENUE 43 STAEET ADDRESS
GITY-ST- 2P ORMOND BEACH FL 32174 44 CITY-5T-ZF
TLE VP [T DELETE S1TILE [ Change ] Addition
NAME JAMIDAR, HUMAYUN A 5.2 NAME
steeer aooeess | 700 STERTHAUS AVE 5.3 STREET ADDRESS
CATY-ST-2IP ORMOND BEACH FL 5.4 CITY-5T-2IP
THLE L1 DELETE BATILE Ll crange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T-2P 64 (ITY-8Y- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. T further certify thal the information
indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation of the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment wilh an address. ) ?0 Lf -'é 97 __5
ST A Ty PR PR . 3k,



