FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATL
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K89295

CARDIOLOGY SPECIALISTS, P.A.

(5)

IR

Principa! Place of Business

1261 5. HICKORY $T.

’ Mailing Addressm )

G/O THOMAS E. ROSE, M.D.

SUITE E 250 LANTERNBACK ISLAND DRIVE
MELBOURNE FL 32901 SATELLITE BEAGH FL 32937 e . -
us 3. Date ncorporated o Qualilied 3a. Dale of Last Report
. S ). 05181989 03/02/1995
2 Principal Place of Business 2a. Maling Address 4. FLINumber: Applied For
21—1 26J o - _5_9'2948858 Nat Applicable
| Suite, Apt. #, elc. [ Sute ApL ¥, efe. 5. Certiicale of Stanis Desred [ $8.75 agditional
22—‘I 2?] B L ) Fee Required
___ City & State | City & State 6. Election Campaign Financing $5.00 may Be
E’:i] 25' B ) _ | Trust Fund Gontnbuition = Added to Feos
Zipy Country Zip Country B. This corporalion has kabilty for intangible tax under s 199,032,
271 ?5} E 30 Floricla Stal.tes Yoz [ONo
9. Name and Address of Current Registered Agent N | T Name and Address of New Registered Agent
81| Nama
ROSE, THOMAS E. M.D. 82| Strect Address 1.0, Fox Humber 15 MOt Acoaptanies ]
250 LANTERNBACK ISLAND DRIVE I . _ —
SATELLITE BEACH FL 32937 83
‘84| City T FL" JBS Zip Code

famiiar with, and accepl the oblgations of, Section 6070505, F londa Statutes

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Statules, the above-naned cororalion subrils s statonant for 1he
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drezlors, | hereby accept he appointment as regstered agent. | am

fjurpgse of chang-i;‘ng its registered office

SIGNATURE _ _ e L . Lo . - -
Slgeatare, typed o prnted namg of reyistores agen 1 and Uik, ap phoatio INOTE Flegnteoed Agel 8 gnat o e e whe: hatu Dtk

(12, OFFICERS AND DIREG1ORS o 13, . __._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D [ DELETE LTINLE [J Crarge [ Addilion
HAME ROSE, THOMAS E. M.D. 12 NAME % { j(ﬁY.ﬂ a0,

s | SO 2a'u Sovdh, &4

srree aooress | 250 LANTERNBACK 1S. DR, 13 SIREF 1 AODP 53 q :f w vtk —
GITY-51-2P SATELLITE BCH FL o LCIY-S12F /_ftg/f bDV{’rlt_ > \15& ﬁc!- ‘Vj_____ Sots{
1LE [ DELETE 2 1TH(E [] Cnange {7 Addition
NAME 27 NAIL
STREF] ADDRESS 73 SIREET ATORESS
ere-stz2e | _ Recnyseae o o o
THLE [] DELETE [RRIT; [ Change [ Addition
NAME 32 NAM:
STRETT ADDRESS 33 STRECT AUTRESS

| CTY-Sr-7¢ - — . d6CV-SLAF e ]
TTLE CIDELETE 4 T TILE [1 Cnange [ Addition
NAM: 47 NAME
STREET ADDRESS 43 STHEET RDORESS

[ CY-S1-2IF B o o Jeaoresioe e
TIeE [ okeene 5 1Nl [ Charge [ Addition
NERF 52 kA
SIREFT ADDAFSS S 1SIRLEI ADDRESS
LiTY-ST-2F R ACOY-8)-20 | I IR
TILE I DELETE 6 1TITE [ Crange  [] Add'tion
KAME 62 NAME
STREED ADGRESS 63 STHEE! ADDAESS

| cnv-st-26 Y51 -2

14. | do hereby certily that the information supplied with this filq ¥
certify that the information indicated on this annual 1 Or supplementar annu
cath; that | am an officer or director of the corperdlion or the receiver o tras)
appears in Block 12 or Block 13 if change

SIGNATURE: _

£5G

“SIGNATURE AND TYPE

iy furished andldoos nol qualify for (e exemption stated in Section 119.07(31(k), Florda Statotes. | furlher

arts frue and accurate and that my signalure shall have the same legal effect as if made under

rpowhred to exesute this repor as required by Chapter 607, Fiorida Sta‘utes; and that my name

7%409 .

M) 2fishe 7 :

Dzyine Frora k

15/

CR2EQ34 (12/95)




