2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G32631

1. Ertity Name
CARDIOVASCULAR ASSOCIATES, INC.

Maifing Address

601 OAK COMMONS BLVD
KISSIMMEE, FL 34741-6620

Principal Place of Business

607 OAK COMMONS BLVD
KISSIMMEE, FL 34741-6620

L AMEAMDEM LR

FILED
Jan 21, 2005 08:00 AM
Secretary of State

AL

01052005 MNoChg-P  CR2E024 (10/03)
50-2488006 Mt Applicable
5. Certificate of Staws Dasired [ gi;g gf:;ﬁc’“ai

6. Nams and Address of Current Registered Agent

MATHIAS, PATRICK F,
601 OAK COMMONS BLVD
KISSIMMEE, FL 32741

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered ofﬁ-ce .or_reaistered agent, or both,

the obligations of ragistered agent.

in the State of Ferida. ( em famillar with, and agoept

DATE

SIGNATURE
Signature, typed or printed nams of registarad agant and fithe (f applicabla. {NOTE. Reglutered Agent signalure raquiced whan rainstating)
FILE NOWIII FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, Added fo Feas

After May 1, 2005 Fae wiil be $550.00

10, COFFICERS AND DIRECTORS ] UINnRBIE2

e P 018 /24 o4 e B
e MASSEY. JOHNSON P. 11724, Mo-00044-022 150,00
STREET ADDRESS | 601 QAK COMMONS BLVD

CITY.3T. 2P KISSIMMEE, FL 34741

HILE 8T

NAME MATHIAS, PATRICK

STREET ADDRESS | 801 AKX COMMONS PLACE

CiTY-ST.2P KISSIMMEE, FL 34741

AmE VP

NAME BARRET7, ROBERT L.

STReeTAnoRESS [ 601 OAK COMMONS BLYD,

oS | KISSIMMEE, FL DO NOT WRITE

TIE VP

MAME ALDIR, RODOLFOE 'N T HIS SPACE

STREET ADDRESS | 601 QAK COMMONS BLVD Q

CiTY-5T-2p KISSIMMEE, FL 24741

THILE VP

HAME KiM, THOMAS ¥

STREET ADDAESS | 601 QAK COMMONS BLVD,

GITY-§T-2P KISSIMMEE, FI. 34741 E
e VP

NAME LADDU, PRASBHANTA A

STREET ADDRESS | 601 CAK COMMONS BLVD

CITY-ST-2P KISSIMMEE, FL 34741 e A

12. heroby centify that the information suppli i this filing does notgquatily for the exemption stated in Section 118.07(3)), Porida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the recaiver or
changed, or on an attachmaent wi

SIGNATURE:

il other empowered,

oft fs trus and accurate and that my signature shall have the same Jogal effect as if made under oath; that 1 am an officer or direcior
&d 10 execiie this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 30 or Block 31

p!rgios

SOTR bty

Daytime Phene #

smn{:;mz ym-m OR PRINTED NAME OF SIGNING OFFIGER GR DIAEGTOR



