2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # J25400 T Secretary of State

1. Entity Name

CARDIOLOGY ASSOCIATES OF WEST VOLUSIA, P.A.

Principal Place of Business Mailing Address
1000 W. NEW YORK AVE. 1000 W. NEW YORK AVE.
DELAND, FL 32720 . DELAND, FL 32720

AR ERRTR AR S

01052007 No Chg-P CR2ZE034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appiied For
59-2690917 Not Applicable
O $8.75 addional

Fee Required

5. Cortificata of Status Desirad

6. Nams and Addross of Current Registared Agent

HECHT. GARYDMD. e . DO NOT WRITE
DELAND, FL 32720 | .' IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printeg name of regisimed agent and fitle if applicatle. {NOTE. Registersd Agent signature required wnen reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PSTOD
NAME HECHT, GARY, MD
SFREET ADDAESS | 1000 WEST NEW YORK AVE. . ) P
CMV-5T-7P | DELAND, FL _ HOODODSR25 18 -
Tme DA LAT-00034-025 150,00
NAME
STREET ADDRESS
CITY-57-2IP
TILE
NAME

s s " DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIVLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE ) : . . ’ o
RAME : .

STREET ADDRESS
CY-5T-2P

12. | hereby certity that tha information supptied with this filing does nat qualify for the examgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angiRccurate and that my sj ture shall have the sama legal eoffact as if made under oath; that 1 am an officer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O1-05-07 394723310

Darytima Phone #

of the corporatlen or the recesferor trustee gmpbwere
changed, or on an attach

SIGNATURE:

axecuts this re,
ther like emy

NAME OF 3/GNING OFFICER OR DIRECTOR




