——2007 FOR PROFIT CORPORATION . A
- ANNUAL REPORT _ FILED

Jan 09, 2007 08:00 AN

DOCUMENT # F64894 _ 7
Secretary of State

1. Ectity Name

CARDIOLOGY PHYSICIANS, P.A.

Principal Place of Business Mailing Addrass

873 STERTHAUS AVENUE 873 STERTHAUS AVENUE

STE 302 STE 302

ORMOND BEACH, FL 32174-5130 ORMOND BEACH, FL 32174-5130

RN EER A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WR!TE lN THIS SPACE 4. FEI Number Applied For

59-2163944 Not Applicable

S8.75 additional
Fee Required

5, Certificate of Status Dasired i

5. Neme and Address of Current Registered Agent

CARLEY, JAMES E, :

873 STERTHAUS AVENUE DO NOT WR‘TE
SUITE 302 ' ’ . -
ORMOND BEACH, FL 32174 IN TH’S SPACE

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

SIGNATURE  —
Sigrature, typet of prried name of ragistared agert and fie if appicable (NGTE: Registerad Agent signature required when reinsiaing) DATE

FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 ay 8
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution, g Added to Fees

10. OFFICERS AND DIRECTCRS |
HILE ST ’ '

HAME WALKER, JOHN L MD b .
STRECF ADCRESS | 873 STERTHAUS AVE., SUITE 302 0 ff{gqgl‘gggégigﬁm 1 150,00
on-$-7P | ORMOND BEACH, FL 32174 ' - ) )

TLE P

NAME CARLEY,JAMES E MD
STRIETADDRESS | 873 STERTHALUS AVE,, SUITE 302
iAo ORMOND BEACH, FL 32174

FILE VP
HAME CROSSMAN, ARTHUR W,

STREET ADBRESS | 873 STERTHAUS AVE., SUITE 302 .
CiTy-87-2P ORMOND BEACH, FL 32174 DO NOT WRITE

ST B IN THIS SPACE

HAME HENDERSON, DAVID AM.D.
STREET ADDRESS | 873 STERTHAUS AVE,, SUITE 302
CIT¢-SE-2F ORMOND BEACH, FL 32174

TITLE VP

NAME JAMIDAR, HUMAYUN A
STREETABDRESS | 873 STERTHAUS AVE., SUITE 302
GITY-ST-ZP CRMOND BEACH, FL

THE

HAME

STREET ADDRESS
CITY-8T-21P

. 12. 1 hereby cenify that the information supplied with this filing does net qualify for the exeméiiohércéhfained fal (fhaptéf 118, Florida Statutes. ! fusther ééﬁi{r that the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as i made under oath; that L am an officer or director
of the corporation of tha receaiver or frusies empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, o7 on an gttachment with an address, with ali other ke empowered.
n b (adker

SIGNATURE:

[~ 5 -07) b/ﬁ&@u?-&ﬁﬁf

NING CFFICER OF DIRECTOR Daie were PRare 4

FIGNATURE AND TYPED OR




