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CORPORATION
ANNUAL, REPORT

1097
DOCUMENT # K89295

1, Corpatition Nama

CARDIOLOGY SPECIALISTS, P.A.

|72, Prncipal Flace of Business

e

PROFIT

VR, ¢l
B2 i

FLORIDA DEPARTMENT OF STATE
-Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(5)

o oob Business

1281 §. HICKORY ST,
MELBOURNE FL 32901

Mailing Address

C/0 THOMAS E. ROSE, M.D,

250 LANTERNBACK ISLAND DRIVE
SATELLITE BEACH FL 328074705

FILED

Mar 03 1997 8:00am

Secretary of State

O A

3. Date incorporated or Qualiified

05/18/1989

3a. Dale of Las! Report

03/26/1996

2a.

26]

Matling Address

4. FEI Numbaer Applied For

58-2948858

Nol Applicable

Sute, ApL #, elc.

§. Coertificale of Status Desired [:l $875 Adaitional

2;] Fes Required
__ Ciy&state 8. Election Campalgn Financing $5.00 May Be
N _'{!?,l Trust Fund Contribution Added lo Fees
. Gouniey L Counlry 8. This corporation has liabilly for intangible tax under s. 199.032,
]és] 28] 30] Fiorida Statutes Yes [1No

"" 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

250
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deseaw )

der horeby Gerbily that he informaton supphied
efsrmation incic:
Fara an officer or dircetor of the corpora

appears in Biock 12 a0 flock 13 it changed,

SIGNATURE:

ROSE, THOMAS E. M.D.

LANTERNBACK ISLAND DRIVE

SATELLITE BEACH FL 32037

Bhgadan b o pa it

81| Name

82| Street Address (P.O. Box Number is Not Acceptatie)

83

84| Ciy

Zip Code

FL |*

ions 607 D502 and 607, 1508, Florida Statules, the atiove-named corporation submils this statement for the purpose of changing its registered
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmeni as registerad
agent | at familian weth, and accept the obhgations of, Section 807 0505, Flarida Slatutes.

(KDTE Registered Agent signature roquited when rainstating)

DATE

OFFICERS AND DIRECTONRS

13.

ADDITIONS/CHANGES TO OFHCERS AND PIRECTORS IN 12

ROSE, THOMAS E. M.D.
250 LANTERNBACK IS. DR.
SATELLITE BCH FL

] DeLeTe

11TILE

1.2 NAME

1.3 STREET ATIDRESS
14CITY-5T-2IP

[T change T[T Addition

Al
CHAPIN, KEVIN

3035 A1A HWY SOUTH 4B
MELBOURNE BCH FL

T oELETe

Z1TITLE
22 NAME

2 3 STREET ADDRESS

2 4 CiTY-ST-21P

[J change  [] Addilion

[_] DELETE

J1TITLE

3.2 NAME

3.3 STREET ADDRESS
34 CIiv-57-2IP

[J cnange  T_J Additien

[T orLete

41HTLE

4. 2 NAME

43 STREET ADDRESS
44 CITy-gl-21p

Ll crange T addition

[T oeLere

511ITLE

5.2 NAME

£3 STREET ADDRESS
54 CITY-§T-2¢

1 change . [ addition

[T bectve

81 TILE

6.2 NAME

6.3 STREET ADIDRESS
54 CIY-81-21P

[Jchange  [_] Addition

tedd on this annual reporl or

SINATIRE ANDEYEED DI PRITED NA

H -

@ ejemption stated in Section 119.07({3)()), Florida Statutes. | further certify that the
afd afcurate and that my signature shall have the same legal effect as if made under path; that
to#xecule this report as required by Chapter 607, Florida Statules; and that my name

ME GF BIEHING OFFICER Bit DIRECTOR

Date I Daytime Phone

0104781

CR2E034 (9/96)



