3005 FOR PROFIT CORPORATION

_ ANNUAL REPORT | ~ FILED
DOCUMENT # F64894 o= Jan 13, 2005 08:00 AM

1. Entiy Name ) Secretary of State
CARDIOLOGY PHYSICIANS, P.A,

Principal Place of Business - - Mailing Address

873 STERTHAUS AVENUE _ 873 STERTHAUS AVENUE
STE 302 , T T STEa02
ORMORND BEACH, FL 32174:5130 ORMOND BEACH, FL. 32174-5130

—_— 1 1111 110

01072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e I

59-2163944 Not Applicabie

$8.75 Additiona!
Fee Required

5, Cerlificate of Status Desired O

6. Name an&_;\—r_ia}ess of Current Bagiétéred Agent

CARLEY, JAMES E. T i R __r“QQNQT WRITE

873 STERTHAUS AVENUE N . |

ggﬁéiﬂ%zBEAcH, FL ;2; 74 ’ - N ]N TH'S SPACE

8. The above named entity submits thls statemem for Ihe purpose of changmg its reglstered omce ar regxstered agent, or both in the S:ate of Flonda fam famnlxar with, and accept
the phligations of registerad agent. R

SIGNATURE e e - L
Signakwa, typedorpﬁnted name ol repisterad agant and tills it appncabre (NOTE, Registeraa Agent signaturé required when reinslating) DATE
I FEETS $150.0 9, Electian Campalgn Financing $5.00 MayBo
Aftef&gyﬂ?\évé!cm rel?eﬁ,svj?[ be 35?50‘00 Trust Fund Contribution, O Acdedto Fees
10, T OFFICERS AND DIFECTORS | ] ]
TE ST -
NAME WALKER, JOHN L MD

STREET ADDRESS | 873 STERTHAUS AVE,, SUITE 302 . o )
Crv-sT-2P | ORMOND BEACH, FL 32174 '

TIne P 3 . _

NAME CARLEY, JAMESEMD ] ) 0001 YY1

STREET ADDRESS | 873 STERTHAUS AVE., SUITE 302 : — Jl!i @A j'waj 1{-} 020 154,00
oTY-5TZP | ORMOND BEACH, FL 32174 e B o

T VP - L

NAME ARNOLD, RICHARD S M.D.’

STREET ADDRESS | 873 STERTHAUS AVE., SUITE 302 . DO NOT_WRITE

oStz | ORMOND BEACH, FL 32174

W [emsonowosws |- INTHIS SPACE

STREET ADDRESS | 873 STERTHALUS AVE., SUITE 302
amv-sT-ZP | ORMOND BEACH, FL 32174 _ .

TITLE VP . o
NAME JAMIDAR, HUMAYUN A ~ o _

STREET ADDRESS | 873 STERTHAIUS AVE., SUITE 302 — ——

crv-sT-2p | ORMOND BEACH, FL. L R S - -

TITLE

NAME
STREET ADBRESS
CiTY-5T-2P

forfthe exemption stated in Secuon 119, 07 3)i), Flonda Statules [ further certify that the information
y signature shall have the same legal e ect as if made under cath, that | am an officer or director
s required by Chapter 607, Florida Statut7nd that my namg appears in Block 10 or Block 11

S /38) 177525

12. | hereby certif tg that the inforryg
indicated on this report or su
of the corporation or the rece!
changed, or an an attachmen

SIGNATURE:

4




