FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORFORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
1997 DlwsmS)N OF CORPE:DRATIONS S eCl’etal’y Of State
 DOCUMENT # H09156 (1)

Corporation Rame

PEDIATRIC CARDIOLOGY CONSULTANTS, P.A.

O

3813 QAKWATER CIRCLE 35813 OAKWATER CIRCLE
ORLANDO FL 32806 ORLANDO FL 326066264 |
3. Date incorporated or Qualified 3a. Date of Last Report
[ 2 Privcipal Tioco of Business l_?u. Mailing Address 4, FEINumber Applied For
L
21 S 2] 592420823 Not Applicatle
Suiles Apn. # ot Suite, ApL 4, etc ) , iti
- f P 5. Certificate of Status Desired O $8 75 addtional
2_2] 27 Fes Reguirad
~ City & State: City & State 8. Election Campaign Financing $5.00 May Be
Ea,[ o |28} ' Trust Fund Cantribution Added to Fees
an | Gounlry | b Cauntry £. This corporation has tiability for intangitie tax under s. 199.032,
24 25 29| 0] Florida Statutes Byes Do
9. Hame ang Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAMOS AGUSTIN
3813 QAKWATER CIRCLE 82| Steet Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32808 =
84| City FL las 7ip Code
|11, Pursaand fo the provisions of Soctions 6070502 and 6071508, Florida Statules. the above-named cotporation submits this statement for the purﬁose of changing its registered
ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dLrectors | hereby accept the appointment as registerad
agent | ant famiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE o :
Slipeating lyp( A or | vt R of u_p ey a“m 1 Bng tite f gppicably (NOTE: Ragislored Agant signalure requirad when reinstating} DATE
L2 OFFICE RS AND DIRECTORS 13 ADDITIONSJCHANGES TO OFFIEERS AND [IRECTORS IN 12
T PD [T DELETE 1TE T Change L] Addition
Hib RAMOS, AGUSTIN 12 NAME
sttt abkiss | 3813 OAKWATER CIRCLE 1.3 STREET ADDRESS
| oresiar | ORLANDO FL 14CTY-51-2P
L ST LI DeLETE 2y TITLE [T change” L] Addition
N CARSON, THOMAS 22aM
siwertaoonss | 3813 OAKWATER CIRCLE 2.3 STREET ADDRESS
conesiee | ORLANDOFL ) 240 ST 2P
i [T oELETE 31TILE {Jchange [ Adduion
BAMLE 32 NAME
STHLE T ADDLESS 3.3 STREET ADORESS
| Cwe-Steaw 34.COY-51-2IP
Wit T DELETE LITOLE [T change [ Addition
LI 4,2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
| onv-siae ) ' 44 CITY-ST. 2P
1 7 oELETE 517IMLE T Change L] Addtion
Hant 52 NAME
STHEEY KODRESS 53 STREET ADDRESS
RELLSETIN (N G . S4 QY ST-2IP
Y T ke 6.1 THILE [Jchage [ Addition
A 62 NAME
SIREED ADIRESS 6.3 STREFT ADDRESS
Gy SCAR 6.4 CITY-$1-2P
14. 1 do huchy (wlm “thal the information supphod with this filing does not qualify for the exernption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the

inforimation indicated on this annual reporl or supplemental annual report is true and accolirate and that my signature shali have 1ha same legal effect as if made under oath; that
I arm an ofhicer or direcior of the corporal-on or the recaiver or tngglee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chgnged, or on an atlac with an addrass.

SIGNATURE: JaaN by 5 ~9 7 (¢o7) QSL_'B};Q

- s’lmnuﬂ: AND TYPED OR FRINTED HAME OF SIONING OFFICER OR DIREGTOR Higtirie Foore 4

CR2E034 (9/96)



