2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 23, 2006 8:00 am

DOCUMENT # H05934 Secretary of State
1. Entity Name
MID-FLORIDA CARDIOLOGY SPECIALISTS, P.A. 02-23-2006 90002 042 **158.75
Principal Place of Business Mailing Address
1717 S ORANGE AVE 1717 S ORANGE AVE
STE 105 STE 105
ORLANDO, FL 32806 US ORLANDO, FL 32806  US
N S IRCEAERRARHVEARRAR WMDY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
59-2450073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I'E( geae gg; 3?;1'“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCOS, HAZDAY
1717 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
ORLANDO, FL 32806
City FL Zip Code

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 onligations of registered agent. .

SIGNATUHE
el ~Signatwre, yped o printed name 01 raorsrarea agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa\gn f[nancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me, o0 P [ pelete TITLE v [ change D Acsition
nME . . | MARCOS S. HAZDAY, M.D. NAME sunde <p Medieatta, mp.
STREETADDRESS | 1717 S.ORANGE AVE., SUITE 105 STEETADDRESS | f . moe W est Colonial Drive, Suite 282
oTv-sT-27 | ORLANDO, FL 32806 CITY-ST-21P ower, FL 3476
THLE 5 e O Delete i Clchange [ Addition
NAME ARNOLD M. EINHORN, M.D. NAME
STREET ADDRESS | 1717 S, ORANGE AVE. SUITE 105 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2IP
TITLE v [ Deete TME [ Change  [] Addition
NAME KANTQUNIS, LOUIS NAME
STREET ADDRESS | 10000 WEST COLONIAL DRIVE, SUITE 282 . STREET ACDRESS
CITY-ST-2IP OCOEE, FL. 34761 CITY-ST-2IP
TITLE T ] Detete TITLE [ change [t Addition
NAME TAYLOR, PETER M.D. NAME
STREETADDRESS | 1717 S. ORANGE AVE., SUITE 105 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-5T-ZIP
TITLE v O velete TITLE [ Change  [J Addition
NAME DUGGAL, CHANDRESH MD NAME
STREET ADDRESS | 10000 WEST COLONIAL DRIVE., SUITE 282 STREET ADDRESS
CITY-ST-21P QCOEE, FL 34761 CITY-ST-2IP
TILE \Y O petete TITLE [ change [ Addition
NAME CUSCQ, JORGE NAME
STREETADDRESS | 1717 S, ORANGE AVE. SUITE 105 STREET ADDRESS
CITY-ST-ZiP ORLANDOC, FL 32806 CITY-ST-2P
12. ! hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

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

of the corporation or the receiver or trustee empowered 1 pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad, ef like empowered.

")// /)ZDé

NPRINGD NA@&@M OFFICER OR DIRECTOR '/qém Daytime Phora §




