2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 08:00 AM

DOCUMENT # L35690

1. Entity Name
HARBOR CARDIOLOGY & VASCULAR CENTER, P.A.

Secretary of State

Principat Place of Busiress

% JACK 0. HACKETT, K
99 NESBIT STREET
PUNTA GORDA, FL 33950 B

Mailing Addrese
P.0. DRAWER 511447

PUNTA GORDA, FL 33851-1447 US

DO NOT WRITE IN THIS SPACE

IRTMARIETRTR IR E I

01072004  No Ghg-P CR2E034 (10703}

4. FEl Number Apptied For
65-0159455 Mot Applicable
. . $8.75 Addrional
5. Certificate of Status Desired | Foo Required

8. Name and Address of Current Registerad Agent

HACKETT, JACK C §f
99 NESBIT STREET
PUNTA GORDA, FL 33850

DO NOT WRITE
IN THIS SPACE

. The above named entity submits this statement for the purpose of changing #s ragistered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registerad agert.

SIGMATURE

Sigrature, yped or pnted name af registared sgert and e ¥ anplcable. (NOTE. Regittersd Agert signature raguitad when 7eingtaling) Dare
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be TR0 23432
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, Added o Fees ﬂq’ ."E’Ef.flfiﬂi"-ﬂ 1 i:ﬂ:f{?“'ﬂl ? lgﬂ . m
10. CFFICERS AND DIRECTORS I | o S -
TTLE DP
WAME MNANDIGAM, BALA ¥

STREEY ADDAESS | 2400 HARBOR BLVD., #22

Cely- 5T 21 PORT CHARLOTTE, FL 33352

TTLE DVST

NAME MNANDIGAM, USHA K

STREET ADBRESS | 2400 HARBOR BLVD,, #22
Cery-SE-2i PORT CHARLOTTE, FL 33952

TILE DV

NAME PATEL, HIREN K MD

STAEEY ADDRESS | 2400 HARBOR BLVD., #22
Gay-r-1p PORT CHARLOTTE, FL 33952

THLE

NAME

STRECT ADDRESS
LIT-ST.2F

TITLE
HAME
STREET ADDRESS
CIFY-ST-ZiP

JEN

IE

HAME

SIREEY ADDRESS
Ciry.s7- 239

DO NOT WRITE
IN THIS SPACE

12, i hereby certifg.that the information suppliad with this filing does not guality for the exempt'ﬁon-s:ared in Section 119.07%3}(5}'. Flosida Statutes. § further cesdify that the information
It

indlcated ot ¢

s report or suppiemental report is tue Bnd accurale and that my signatureg shall have the same legal e

ect as if made under cath, that | am an olficer or direcior

of the corporation of the receiver o trustge ampowerad to execute s repon s required by Chapter 80T, Flarida Sfatutes; and that my name appears &y Block 10 or Block 11§

changed, or on an attachment with an /a@ess, with all other ke empowered.
2

aslh  4ui e2s Glez

SIGNATURE: wing ol Parpl

BGNATURE AND TYFED OR PRINTED NAME OF SIGIING QFRCER GR DIRECTQR

SDme Caytirne Pnonre &




