2008 FOR PROFIT CORPORATION

ANNUAL‘REPORT

- FILED
Jan 10, 2008 08:00 AN

DOCUMENT # J25400

Secretary of State

1. Entity Name
CARDIOLOGY ASSOCIATES OF WEST VOLUSIA, PA.

Mailing Addrass

1000 W. NEW YORK AVE.
DELAND, FL 32720

Principal Place of Business

1000 W, NEW YORK AVE.
DELAND, FL 32720

AW AR AR

CR2E034 (11/05)

M

No Chg-P

01042008

4. FEl Number Applied For

59-2690917 Not Applicabls

'DONOT WRITE IN THIS SPACE

> O $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Nome and Address of Current Registared Agent

HECHT, GARY D M.D.
1000 WEST NEW YORK AVE.
DELAND, FL 32720

DO NOT WRITE . -

o e

LTS T “w

CINTHIS SPACE =

8. The ahove named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE

Signature, lyped or puntad name of regssiared agent and Utie ! apphcable {NOTE: Ragisiarec Apanl ignature required wnen reinstaling) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be :
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Foes
10. OFFICERS AND DSRECTORS [ . e R R I R
e PSTD T N
NAME HECHT, GARY, MD . ’ ' ¢ oL e .".‘ RS
STREET ADDRESS | 1000 WEST NEW YORK AVE. N : I U T
CITY-81-7P DELAND, FL ‘ . ?UQSDD,S?EES I
TILE Ul:.-" 1L s '.LIU4'¢;'—D§:I? 150,00
NAME S o k e
STREET ADDRESS ' N SR A
CTY-ST-7iP ’ A e Lt e P
TITLE \ T oo 5

NAME

NAME
STREET ADDRESS - .
CITY-ST-21P s

© INTHISSPACE. . "

TITLE f .
NAME . : e
STREET ADDRESS .

CITY-ST-2IP-

e "
NAME R ) - : ' o,
STAEET ADDRESS | . Wy . . R
CITY-ST-2P

s S . 1 .‘. ‘ .‘ "" ' B :..'. . :.l (“\((,"\_ ;- ' ;,‘I'..
v .. .~ DONOTWRITE ...

for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
at my signature shall have the same legal effect as il made under oaih; that | am an officer or director
raport as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if

OI-07-08 386-73L-3110

SIGNATURE PED OR PRINTED NAME OF *GNING DFFICER OR DIRECTOR Date Daytma Phore #

12. | hereby sertify that the information supplied with this filing does not quali
indicated on this report or supplemeantal report is true gnd accurate an
of the corporation or the receiver or trustee empowerg 1o executa thi
changed. or on an attachment with gn address, with i

SIGNATURE:




