" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24,2005 08:00 AM
DOCUMENT # H19574 | B Secretary of State

1. Entity Name

BRADENTON CARDIOLOGY CENTER, P.A,

Principal Place of Business |~ : Mailing Addresé ' )
316 MANATEE AVE. W. 316 MANATEE AVE. W,
BRADENTON, FL 34205 .~ ) BRADENTON, FL 34205

O

041062005 No Chg-P CR2E034 (10/03)

DO NOT WHITE lN THIS SPACE 4. FEl Number Applied For

59-2440279 Nat Applicable
5. Cerfticate of Stafus Desired [  90-7D Additional

Fee Required

— T

6. Name and Address of Current Reglstered Agent

THOMAS, GEORGE M. | DO NOT WRITE
BRADENTON, FL 34205 ) . e —IN TH'S SPACE

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

SIGNATURE e s - — T
Sigrature, fypad or prifted name of registerad dgent gnd lmu‘fap_pﬁaa_ble' i {NOTE Roglstered Agent signature requited whien reinstating) - - . DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Confriution. 1 Addedto Faes
10. T OFFICERG AND DIREGTORS il T T e
TITLE D o Cor -
NAME THOMAS, GEORGE
STREET ADDRESS | 316 MANATEE AVE, W.
CITY-ST-21P BRADENTON, FL 34205 : u 7{]}:1&9% a-1
THLE D o g — — /25 QS*BQQ%‘[}E? 150.00
NAME MONTALVO, ALBERTO : :

STREETADDRESS | 316 MANATEE AVE, W,
GiTY-ST-2P BRADENTON, FL 34205

TiLE 7] ] ST T : oo
HAME PIZZO, ANTHONY

ETADDRESS | 316 MANATEE AVE. W.
i.?:-sr-;pﬁE BRADENTON, FL 34205 DO NOT WRITE

RE > 7 INTHIS SPACE

HAME TROYER, PHILIP D
$TREET ADDRESS | 316 MANATEE AVE, W.

LITY-ST-7P BRADENTON, FL 34205

TILE D B o o B S
NAME SMITH, BALLARD |
STREET ADDRESS | 316 MANATEE AVE. W
CITY-5T-2P BRADENTON, FL 34205

T D ’
MAME LIPSKIND, BRUCE

STREET ADDRESS | 316 MANATEE AVE, W

CITY-87-2iF BRADENTON, FL 34205

12. | hareby Certify that the Information supplied with 1Fis Tiing does not Tl Tor thé exemption stated T Section 119.07}3’}@'Ff0rida Statutes. | further certify that the information
indicated on this raport or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
ired by Chapter B07. Florida Statutes; and that my name appears In Block 10 or Block 11 if

_ ARl

INTED NAME OF SIGNING GFRCER ORSmECTOR ) " Date LY Daytime Pacre 4

of the corporation or the receiver or frustee empowered to execute this r
changed, or on an attachment with an addréss, with all other like empot

SIGNATURE:

SIGNATURE AND TVYPED O

R



