FILED
2006 FOR R T GO ORATION, Apr 26, 2006 08:00 AM

DOCUMENT # L35690 Secretary of State

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

Principat Placa of Businass T Malfing Address
% JNCK 0. BACELTT, 1 98 NESBIT 5T

99 NESBIT STRELT PUNTA GORDA, FL 33850 " US
FUNTA GORDA, L 33950 -

- IR IEAT RN R

Scite, Apt. 5. ete. Bulte. Apt. . sic. 04032006  ChgP CRZED34 (11/05)
City & State City & State 4. FE} Number - Applied For |
I - 65-01584585 L Not Applicable
Zio Country Zig Country . $8.75 aadivonal
5. Carificate of Sialus Dasirad O Fee Requrred
6. Hams and Addrass of Current Registored Agent 7. Namae and Address of New Reglsterad Agent

Nams

HACKETT, JACK Ol ' _
99 NESBIT STREET © | Staet Address (PO, Box Numbar {8 Mot Acceptabila)

PUNTA GORDA, FL 33850 -

Ciy FL 1 Zip Cada

&. The ahave namad entity submits ihis statement for the purpose of changing its registared office of registered agent, or both, in the Slale of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o Frinted nams of tagistered apesl and Te § appicatie. MNTE: Aeg'siated Agerm signalune required wihen terswatng) DATE
4. Elaction Campaign Financing $5.00 Moy be
| R ¥
ARe: ,".if,"ff'm" FpEoEelwms S1h53 ggso_w Trust Fund Contribution. [ Addes o Fees
10, OFFICERS AND DIRECTDRS 11. ADPDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN T1
TME op T oeteta m Ochangs [ Adiioa
HASE NANDIGAM, BALAK NAME
STREET AGURESS | 1600 N TAMIAMI TR STE 300 STREET ADDAESS WIS ISR - -
NG9 35654
civ-si-2p | PORT CHARLUTTE, FL 33948 oY 7 21P ORA02/06 00052012 15000
TLE OVST - 3 peteis TME Clcangs [ Addition
FIAME NANDIGAM, USHA K . NAMIE
STREET AOORESS | 1600 N TAMIAMI TR ATE 300 STREET ADDAESS
C{TY- ST-2P PORT CHARLOTTE, FL 33948 CITY-53- 1P
TiRE oV ) T Deiets e O Changs 3 AddiTian
WAME PATEL, HIREN K MD KAME
STREET ADDRESS | 1600 N TAMIAMI TR STE 200 STREET ADDRESS
GiTY-8T-21P PORT CHARLOTTE, FL 33948 GITY- §7- 2@
TE O tetete THLE Dlchange T AddMon
HAME NAWE
STRELI ADGRESS STREET ADDRESS
CITY-S51-20 ciry-ST- 0P
WURE 3 oereta UIE {3 Gange ] Addtion
HAME NAME
STREE ATUMESS STREET ADDRESS
ory-§t-2p CirY-SI-27
TILE 3 Dotets HILE O ohange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
(ure- S1-7p CIIY-ST- 2P

12. | hereby cerlily Ihat the informetion supphied with this Riing does nat qualily far the exeaplions contained in Chapter 119, Flarida Statutes. { luriher cerlily that (he informatian
indicated on this report o supplemental report is irue and accurale and that my signalue shall have the sarme legal effect as it mada undar aath; that | am an officar ar direciar
of the easporalion of the receraTyr irusiee empowsred ko gxecute this report as required by Chapier §07, Florida Statulss; and that my name appears in Stetk 10 or Dlock 11 1
changed, or on an alig Iy an acddsass, Wit 3 /m’-. £ empowsred.

SiGNATURE (Llp o ek ol £35.6087




