FILED

b .
2005 FOR PROFIT CORPORATION -
. ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # L35690 Secretary of State
1. Entiy Name 05-05-2005 90107 003 ***150.00

HARBOR CARDIOLOGY & VASCULAR CENTER, P.A.

Principal Place of Businesg Mailing Address
% IACK 0. HACKETT, Il P.0. DRAWER 511447
99 NESBIT STREET PUNTA GORDAFL 33951-1447 US 500492 98

PUNTA GORDA. FL 33950

2. Principal Place of Business 3. Nailing Address I III"I" l“ m|| |m"m| ’Im "[I |l|” IIIII Im‘ ||I“ m Ill““l u ||I|

99 NeSBIT STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State o §iry Bﬂate 4. FEI Number Applied For
FONTA GOR DA, FC 65-0159455 Not Appicablc
ap Country E%B% 3(2"\; 5. Certificate of $tatus Desired O geae';esqlﬁgﬁonal
§. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

HACKETT, JACK O Il -
99 NESBIT STREET Street Address (P.O, Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept
the abligations of reqgistered agent,

SIGNATURE
Sgnature, typed or pravied nama of r apart and tiie d (NOTE: Reg:sterad Agent sgnature requred when ranstatng) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe
After May 1’ 2005 Foe will be $350.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 11
TLE DP £ Delete TME PP Elcrange [ Addition
HAME NANDIGAM, BALA K NAE NAKNDIGAM™ ; BALA K ~
STREET ADORESS | 2400 HARBOR BLVD., #22 smETanness [Veo N TA ary TRAaC STE Boo
G527 | PORT CHARLOTTE, FL 33852 ST |Poet  CHARLOTTR, Fe 33648
TME DvsT £ Detete TE DV ST TAcnange [ Audition
NAME NANDIGAM, USHA K NAME NANDIGAM, USHA K
STREET ADDRESS | 2400 HARBOR BLVD., #22 STEETADDRESS. {1 eors p T AMIAML T RAIL STE 3oo
CITY-ST-2P PORT CHARLOTTE, FL 33852 CiY-57-2P PorT CYARLOTTE, Fu. 33448
TILE Dv [ Delete TILE ¥} ’mChanne [ Additton
NAME PATEL, HIREN KMD NAME PATEL, BIREN W
STREET ADORESS | 2400 HARBOR BLVD., #22 SRETADDRESS (oo 1 TAMIAM | TRA(C , STE Seo
cny-si-zZ¢ | PORT CHARLOTTE, FL 33852 OY-S-2F  |G3~2 7 CARLEOTTE, Ao 33948
TME O velete miLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CmY-ST-2P cny-s1-2Ip
TITLE [ oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 2P CITY-57-2P
TME ’ O oetete TLE [ thange  [J Addition
NAME NAME
STREEFT ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST- P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Sectlion 119‘07%3){0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maae under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered lo execute this reporl as reguired by Chapter 807, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan fed dress, with all other like empowered.
Eﬁlﬂ v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OA DIRECTOR

Daynmea Phana #

BACA N 1C. WA DIGA, PR ES IDENT
UsHa a1 oty



