—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H09156

1. Entity Name

PEDIATRIC CARDIOLOGY CONSULTANTS, P.A.

Principal Place of Business

3813 OAKWATER CIRCLE
ORLANDO, FL 32806

Mailing Adcress

3813 DAKWATER CIRCLE
ORLANDO, FL 32806

ér% al Place of B(SIHZ}\QC M

3. Mail IBAddress

N. orange A

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90060 038 ***158.75

A O

Suite Apt, # etc % Apt, #, etc.
11200 hg-P
é\lo 70 03112005  Chg CR2E034 (10/03)
City & State Clty&Slate 4. FEI Number Applied For
dY ando F riando FL 59-2420823 Fot Applicable

Country

ZIP

33804

Country

$8.75 Additional

& Fee Required

5. Certificate of Status Desired

" 6. Name and Address of Cumrent Reglisterad-Agent -

7. Name and Address of New Registered Agent .

RAMOS, AGUSTIN

3813 OAKWATER CIRCLE -

ORLANDO, FL 32806

Aqu;ann Romes MO

Street Address (P.C. Box Number is Not Acceplable)

3501 N Orange he St 310

City Or (W

FL [ 85%0

the obligations of regis

8. The above named entity ﬁr;\? this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
d

nt.

Loz

2/

SIGNATURE

Signatura, lyped or prified name of registered agenr’and title il applicable.

{NOTE: Regislered Agen! signaturea required when reinslating}

7 pare

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will he $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PD O Delete “TINE . Morene O asdition
NAME RAMOS, AGUSTIN NAME
STREET ADDRESS | 3813 OAKWATER CIRCLE sweetooness | S0 1 N OF an%ﬁw Swte 3
onv-si-zp | ORLANDO, FL e | OO FL 39
e VP %Ele[g TILE O Change [ Addition
HAME CARSON, THOMAS NAME
STREET ADDRESS | 3813 QAKWATER CIRCLE STREET ADDRESS
CIry-S1- 2P ORLANDO, FL 32806 CITY-ST- 2P
ME ] :g.pelete THLE O Change [ Addition
NAME APPLETON, ROBEB.T 3. NAME
- |7 sTReET ADDRESS ]2 3813 OAKWATER CIRCLE - - —_— ~§ STREEY ADGRESS - e s e T -
CITY-S1-2P ORLANDO,FL ~ - CITY-5T-2IP
TITLE T O belete TITLE .B Change  [] Addition
NAME GARCIA, JORGE NAME o
STREET ADDRESS | 3813 OAKWATER CIR STREET ADDRESS &50' N Or OJ\%_, M (‘SU-dL al
on-s-2p | ORLANDO, FL 32803 c-st-zp Orml R 33804
ime [ pelete WiLE [ Change [ Addition
NAME NAME
 STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mE O petete TITLE [ change [ Addition
NaME NAME . *
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quahly for the exemplion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signatre shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver of trustee empowered 10 exacute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

wuhﬁddr [ with alt other like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




