. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # G92578

1. Entity Name

CARDIOLOGY ASSOCIATES, INC., DRS. POLLAK &
DONSHIK

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90066 028 ***150.00

Principal Place of Business

2925 AVENTURA BLVD.,
SUITE 300
AVENTURA, FL 33180

Mailing Address

SUITE 300
AVENTURA, FL 33180

2925 AVENTURA BLVD.,

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AARTABEARARERCARER RN

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

01162007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE! Number Applied For
59-2143684 Not Applicable
Zie Country Zip Counity 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Mamg and Address of Naw Registered Agent
Name

POLLAK, RICHARD MD
2925 AVENTURA BLVD.,
SUITE 300

AVENTURA, FL 33180

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed of printed name of registered agent and Bl it appliceble

(NOTE: Pegistersc Agent signature required whan reinstating)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD (] Delete TILE RS B Change [ Addition
NAME POLLAK, RICHARD H MD HAME oo, yGary R”R. N )
STREET ADDRESS | 2925 AVENTURA BLVD, SUITE 300 STREETADDRESS { A2, Mve vt 2 BI\vd, Sule Zow
CITY-ST-21P AVENTURA, FL 33180 ClrY-ST-2IP Ruveoiasta Fi- 23\ ]0
TTLE DV = Delete TNLE D e e Al Change [ Addition
NAME DONSHIK, GARY R MD HAME ‘\&‘@ S\\“‘ \ D\qn\e‘q im,\.
STRCET ADDRESS | 2925 AVENUTURA BLVD, SUITE 300 STREETADDRESS | Ay B e MueCimot Q"}b\ud' [uide RA00O
LAY -§T-2P AVENTURA, FL 33180 CITY-ST-2IP Aveavoso. , Fo 2380
TTLE T O pelete TITLE “\Q““-“.ls““ Vos rac [ Change A Addition
NAME LEVINE, JAY AMD NAME e
! “es T,
STREET ADDRESS | 2925 AVENTURA BLVD SUITE 300 SREETADDRESS | Q= &?&?\m( a wd: Sooe 300
CITY-ST-ZP AVENTURA, FL 33180 CITY-ST-ZIP Avenvaca, FL 331830
TITLE M W] pelete TILE | N O chzrge  [Addition
NAME RANLEY, DESIR M MD AME Vamaoia, W Narceio M- .
STREET ADDRESS | 2925 AVENTURA BLVD STE 300 SIREETADDRESS | S Qp e Ruec~oca Bld. S 30O
CY-ST-2P AVENTURA, FL 33180 CITY-S1-2P ?\“ﬁ'\\\oﬂ’ o, Fo 3380
UTLE D 7 Delete TILE ’ [ Change [ Addition
NAME NADER, RALPH G MD NAME
STREET ADDRESS | 2925 AVENTURA BLVD STE 300 STREET ADORESS
CITY-ST-2IP AVENTURA, FL 33180 - CITY-§T-2P
TILE J Delete TITLE [ change  {TJ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P GITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an
of the corporation or the receiver or ir ¢
changed, or an an attachment wih-d sty

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
sregLle this regbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111t

OFFICER UR LYHECTOR

Date

Pm\qh,g\"c_\\md H. TN 30s- 939-1995

Dayime Phone ¥




