2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2005 8:00 am

DOCUMENT # F68420

1. Entity Name

CARDIOLOGY ASSOCIATES OF CHARLOTTE COUNTY,

P.A.

Secretary of State

(07-08-2005 90026 038 ***150.00

Principal Place of Business

4130 TAMIAMI TRAIL, SUITE 100
PT. CHARLOTTE, FL 33952

Mailing Address

4130 TAMIAMI TRAIL, SUITE 100
PT. CHARLOTTE, FL 33952

50055413

2. Principal Place of Business 3. Mailing Address

AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

07012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2171328 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARRETT, ROBERT B
4130 TAMIAMI TRAIL, SUITE 100
PORT CHARLOTTE, FL 33952

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

ture, typed or printed name of ragistered agent and Ltle 4 epplicable.

(NOTE: Registered Agent signaurs (equied when reingtatng}

DATE

FILE NOWIII FEE IS $150.00

Due by September 7, 2005 Trust Fund Contri

9. Election Campaign Financing

bution.

$5.00 May Be

In accordance with s. 667.193(2)(b), F.S., the
Added to Feas

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P 3 Delete TLE P MThange [ Addition
NAME ROSENFIELD, LOUIS D. NAME . ’ :
STREET ADORESS | 24105 HARBOR VIEW ROAD STREET ADDRESS ﬁ.u &G i :‘ RR, gD}.,riv; 1:. A’EJ e
orv-st2e | PT. CHARLOTTE, FL - - 1-2p Manne

Punth oRbA Fio 2349€ A
TILE T O Delete TLE T [Sthange [ Addition
NAME RUGGIRRI, DAVID E NAME GARRet, R oBeA‘T R.
STREET ADDRESS | 2 MANBER SHAW LANE STREET ADDRESS 129 Corove & St
CITY-ST-2P PUNTA GORDA, FL 33082 CITY-ST-2P PoaT ChasloHe EL 3 3 9 SQ
TME VP 1 pelete MLE [FChange [ Addition
NAME GARFEE;T. ROBERT B. NAME VP P, ppep. pq ol m.
STREET ADDRESS | 1129 CONOVER STREET STREET ADDRESS )_ loe Ta ' C

a Ha Z

erv-si-2¢ | PT CHARLOTTE, FL CITY-ST-2P By Ta F’ oehA F 33950
TILE S O Detete MLE [ }C&nue [ addition
NAME POPPER, PAUL M. NAME S Bz:&&-_y Kﬂnmeg Raa Ry
STREET ADDRESS | 2100 JAMAICA WAY STREET ADORESS 7408 _S.a,q Der Ling, Qa abd
om-si-2p | PUNTA GORDA, FL or-st-¢ SARASoTA, FL 3424
TITLE O palete TITLE hange  [J Addition
NAME KRAMER BAR| RAME vT Rosea Fier D, Lows 5 D.
STREET ADDRESS [ 7808 SANDERLINE ROAD STREET ADDRESS 24te5 Haa 3 oR Ue 1/ Roabd
CTY-5T-2¢ | SARASOTAJFL CITY-§T-29 PoaT Chasle /-}e F{ I39%c
TITLE Delete TMME E] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the inf
indicated on this repost.
of the corporation or the Tpceiver or trt
changed, or on an attachinent with an addre’

SIGNATURE:

y signature shall have the same legal effect as it made under oath; that | am an officer or director

ute this repoyf as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

@s not qualify Tgr the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
true an aclurate and that igna | i ; i i i
sth.all other Jke empo d. ' '

Llaglos  Gui-t319-4Soo

SIGNATURE AND TYPED,0R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone #




CARDIOLOGY

ASSOCI

Robert B. Garrett, M.D.

James A. Hearn, M.D,, FA.

Barry L. Kramer, M.D.

ATES

C.C

Paul M. Popper, M.D., EA.C.C., FS.CA.L
Louis D. Rosenfield, M.D., FA.C.C.

David E. Ruggieri, M.D.

June 30, 2005

Florida Dept. of State
Division of Corp.
P.O. Bex 1500

Tallahassee, FL. 32302-1500

Paul K. Albert, ARNP-CS
Dianne M. Baldwin, ARNP-CS
Kathleen M. Cullen, PA-C
Judith A. Dragon, ARNP
Debgorah jo Dunham, ARNP-CS
Thomas E. Flaherty, PA-C
Patricia Murtha, PA-C

Karena M. Polcyn, ARNP-C
Marcia H. Stoughton, ARNP-CS
Laura G. White, PA-C

I am enclosing check for our annual report fee in the amount of $150.00. We did
not receive prior notice in the mail for this renewal and accordingly checked
the appropriate box which states the reason why we are enclosing this amount.

Sincerely,

Db Koy

Barbara Kenny
Accts.Payable Supervisor

Gulf Coast Professional Center
4130 Tamiami Trail
Port Charlotte, FL 33952
(941) 629-4500
Tolk Free 1-800-881-HART {4278)

Punta Gorda
525 E. Olympia Avenue
Punta Gorda, FL 33950
(941) 637-7000

Punta Gorda
713 E. Marion Avenue
Punta Gorda, FL 33950
941-637-0020

Arcadia Office
303 E. Gibson Street
Arcadia, FL 34266
(863) 993-2900

North Port Health Office
1512} Tamiami Trail
North Port, FL 34287
(941) 423-5001



