FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F68420 2 03-06-2006 90011 025 ***150.00
1. Entty Name
CARDIOLOGY ASSOCIATES OF CHARLOTTE COUNTY,
PA.
—
Principal Place of Business Mailing Address ) ) Q““ ‘ LR & A
4130 TAMIAMI TRAIL, SUITE 100 4130 TAMIAMI TRAIL, SUITE 100 '
PT. CHARLOTTE, FL 33952 PT. CHARLOTTE, FL. 33952
F R - [HHCIENE AR TR
Suite, Apt #, etc. Suile, Apl. #, efc. 01252006 Chyg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2171328 Not Applicable
Zip Couniry ap Couniry 5. Cortificate of Status Desired O ,?S,‘:iﬁf’:;"ml
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name

GARRETT, ROBERT B
4130 TAMIAMI TRAIL, SUITE 100 Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, ryped & Drinted name of registerad agent and slig il appecablo {NOTE: Regisiersd AGem signature requirad when seinslating) DATE
FILE NOWIII FEE IS 5150.00 9. Elegiion Campaign Financing $5.00 may Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O Detete TILE P Ol change [ Addition
HAME RUGGIERI, DAVIDE NAME GArRRe T /Qog er7 R
STREET ADDRESS | 2 MANDER SHAW LANE STREET ADDRESS /5329 Conouved s,
CITY-ST- 2P PUNTA GORDA, FL 33982 CITY-$1-2IP Port (HAR /Q#Q, L 33 ?5’4_,.
Time T 7 Deiete TILE \7- [ Change [ Addition
e GARRETT, ROBERT B NAkE s PARR, Pavl M
STREET ADD:ESS 1129 CONOVER ST STREET ADDRESS -7 HunTer C;Qe ek DR[ v
CITY-S7-21 PORT CHARLOTTE, FL 33952 CiTY-SI-21P '@llf\-’. T4 G’OR.DA, L/ 23990
TIME VP O Delete TMLE " [ change [ Aadition
NAME POPPER, PAUL M NAME VP AKRrame R , BARAY -
:::a:n;:ﬁss ﬁw:JAM‘lDC:D\::AY STREET ADDRESS 7808 Savpenlive Rodd

-8T- UNTA G , FL 33950 CITY-S1-2IP SaR A (0’7-,4', =y 2L t%_l_,
THILE S £ Detete TITLE [l Change © [ Addition
NAME KRAMER, BAARY NAME S Ro SQN/:;q/b, Lo u's N,
STREET ADDRESS | 7808 SAN DERLINE ROAD STREET ADDRESS LY/0S5 AMHARBaa Vier Ronp
om-si-2P | SARASOTA, FL 34242 CITy-51-2P PorT C bag /o die Er_ 33980
TilLE vT 1 oelete TILE . . ‘ {J change (] Adeition
HAME ROSENFIELD, LOUIS D nag VT Rocgiehs . Dausa
STREET ADORESS | 24105 HARBOUR VIEW ROAD STREET ADDRESS Y MANDERES han L a~ne
CIny-31-21° PORT CHARLOTTE, FL 33980 CiTY-SI-2IP DodTa (el da 7 3 3,9,?,1_
TILE O pelete TITLE ’ ’ [ cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21P CITY-8T-2IP
12. ! hereby certity that the j ation supplied with this filing does not qualify for the exemptions contained in Chaples 119, Florida Statutes. | further centify that ihe information

indicated on this repol ar supyiemental raport is true-and agcurate and that my signature shall have tha same legal effect as it made under oath; that { am an officer or director

of the corpaoration or tfie feceiyes or lrusles empgwt RCute this report as required by Chapter 607, Florida Siatuies: and that my name appears in Block 10 or Block 11f

changed, or on an alfac i ftl

;’ - N
SIGNATURE: / Pz DDHC s 029 wro o
M SIGNATURE AND WPED or} PRINTED NAME OF SIGNING OFFICER OR DVRECTOR / [yln Oayina Phone #
Al




