2004 FOR PROFIT CORPORATION EILED
ANNUAL REPORT ~ Feb'04, 2004 08:00 AM

DOCUMENT # H05934 Secretary of State

MID-FLORIDA CARDIOLOGY SPECIALISTS, P.A.

Principal Place of Business - Nia?ling.Ad‘dress" S B

1717 § ORANGE AVE 1717 § ORANGE AVE

STE 105 STE 105

N — R AT R AmAA
02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Appited For
59-2459073 "ot Applicenie

5. Cenificate of Status Desirect | ?i'gg‘ﬁfgéﬂ‘mm

6. Name and Address of Current Hegistered {\gent _ -
MARCOS, HAZDAY
1717 SQUTH ORT\NGE AVE. DO NOT WRITE
T I o
g%LENEé, FL 32806 , ' ) IN TH'S SPACE

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

SIGNATURE e - - . — — S
Signature. typed or putad mame of reglstered agent and e i apphcabile. {NOTE: Reglsterad Agent Sighaturs required when rinstatingd . _ Date
FILE NOWI FEE IS $150.00 9. Election Campaign F_mam:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. ] Addedio Fees gagaagﬂaiggq
. — ] . O A0 A e ChL s (00
10. CFFICEAS AND DIRECTORS [ ST R WL Y
THLE P ’ )
NAME MARCOS S. HAZDAY, M.D. |

STREET ADDRESS | 1717 8.0RANGE AVE., SUITE 105
CITY-ST-21P ORLANDO, FL 32808

TITLE s

NAME ARNOLD M. EINHORN, M.D.

STREET ADDRESS | 1717 S, ORANGE AVE. SUITE 105
CITY-S1-2IP ORLANDO, FL. 32806

HILE \
NAME KANTOQUNIS, LOUIS

STREET ADDRESS | 10000 WEST COLONIAL DRIVE, SUITE 282
oY -5t -I_Jz?: QCOEE, FL 34761 ) DO NOT WR’TE

s ;AYLOR, PETER M.D. | | iN TH IS SPACE

NAME
STREEF ADDRESS | 1717 5. ORANGE AVE., SUITE 105

CHY-ST-ZP ORLANDO, FL 32808

TiLE AS

NAME DUGGAL, CHANDRESH MD .
STREET ADDRESS | 10000 WEST COLONIAL DRIVE., SUITE: 282
CITY-5T. 21 OCOEE, FL 34761

TITLE AT
NAME CUSCO, JORSE ) . : C e
STREET ADDRESS 1 1717 S, ORANGE AVE. SUITE 105 '
CilY-81- 2P ORLANDO, FL 32806 .
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){1), ngflda Statutes, | further certify that 1he Infornjation

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with likd empowered. . . ) _

SIGNATURE: 2| ¥]b Y\

SIGNATURE AND TYPED OR w OF SIGNING OFFICER 4R DIRECTCR .  Date 77T Deytime Phona ¥




