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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # H09156

PEDIATRIC CARDIOLOGY CONSULTANTS, P.A.

(1)

Mailing Address

3813 OAKWATER CIRGLE
ORLANDO FL 32006

Pringipal Place of Business

3513 OAKWATER GIRCLE
ORLANDO FL 32006

OO A

DO NOT WRITE IN THIS SPACE

27]

22]

3. Date Incorparated or Qualified
07/01/1984
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
’m E‘ 59-2420823 Nol Applicable
Sulte, Apl. #, etc. Suite, Apt. 4, elc.
P Y P 6. Certilicate of Status Desired ] $8'75 Additional

Fea Required

City & Slale City & Slate 8. Elsction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation owes or has paid the current year intangible
I24] [25] 28] [30] Personal Property Tax due June 30. ves [No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMOS, AGUSTIN 7] Name
3813 QAKWATER CIRCLE 82| Stee Addross [P0, Box Number s Nol Acceptablo)
ORLANDO FL 32808
83
84| Giy FL—las Zip Codo

11, Pursuani to the provisions of Spctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agont, or bow, in the State of Florida. Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep!t the obligations of, Section 607.0506, Flarida Stalutes.

SIGNATURE e . - T
Signalwe, lyped or pnled nasne of rogistored agent and (e if apphcatile (NOTE Regislond Agenl sipralute required when reinglating) DATE l”:-

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

TITLE PO [T oetere L1TILE g [l change [ Additian g

NAME RAMOS, AGUSTIN 12 N APPLETON, ROBEXT S, 3

swreer aporess | 3813 OAKWATER CIRCLE 1asmeeranvess | 3813 QAKWATER CIRCLE S

CITV-ST-2P NDO FL 14 LY - 51-ZIP ORLANDO F1, &

TIE % ( T oae 9) [J peLeTe 21TILE [T change [T Addiion O

NAME ~ CARSON, THOMAS 22 NAME

staceraponess | 3813 OAKWATER CIRCLE 2.3 STREET ADDALSS

CTY-81-2F ORLANDO FL 2 4CiTY-S1-2P

TTLE L1 DeLETE 31 TNLE [JCharge ] Addltion

NAME 32 HAME

STREET ADDRESS 3.3 STREFY ADDRESS

CIFY-ST- 2P 34, CITY-5T- 2P

TIME [Jomet ame T Change [T Aadition

HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44 CI1Y-5T- 2P

me [T pecete 51 TILE [ change ] addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-$1- 2P 5.4 LIlY-51- 2P

TME T pruLte 6.1 TNLE [T change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CiTY-51-2IP 84 CITY-81-2P

14. | hereby certify that tho inlormation supplied wilh (his filing docs not qualify for t

dross.

Block 12 or Block 13 if changed. of on an attachment Zlh

F . 1T _3SPFPF L JEI. T

indicated on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal efiect as if made under aath; thal 1am an
officer or diractor of the corporation or 1he receiver or ruslee empowerod 1o execute this reporl as requirod by Chapler 607, Fiorida Statutes: and that my name appoars in

el W LN

he exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

h S e



