CiE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996 2 4
DOCUMENT # L64759 (8)

1. Corporation Name

CARDIOLOGY CENTER OF TAMPA, P.A.

& FLORIDA DEPARTMENT OF STATE
_";“} Sandra B. Mortham
7 Secretary of State
DIVISION OF CORPORATIONS

G STN R

Principa; Place of Business Mailing Address
13704 BRUCE B DOWNS BLVD 13701 BRUCE B DOWNS BLVD
SUITE 101 SUITE 11
TAMP,
A Fi %13 TAMPA FL 3513 3. Date Incorporated or Qualifed | 3a. Date of Last Report
... 04/12/1990 02102/1895
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-2008307 Not Applicabie
| _ Site, Apt. #, elc. Suite, Apl. 4, efc. 5. Certificate of Status Desred 0 $8.75 Additional
2;] 27 Fee Required
| City & State City & State 6. Etection Campaign Financing 0 $5.,00 May Be
2?1 E] Trust Fung Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible fax under s 189.032,
24 25 20 30 Florida Statutes ﬁYﬁs OnNo
4. Name and Address of Current Registered Agent 10. Name and Address &f New Reglstered Agent
81| Name
CANEDQ, MARIO |. MD. 82| Suest Address .0, Fiox Number is Not Accaplabie]
13701 BRUCE B. DOWNS BLVD.
SUITE 101 83
TAMPA FL 33613 8l Gy FL %] %%

1. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamikar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE s . I e e e . T
Siynarure, typed or printed name of regstencd agorl avd the if applicatve. MNOTE Rogisterad Agont signature required whe: reinstaling) DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [ 1 DELETE 1 1TITLE [] Change  [] Additien
HAME CANEDO, MARIO |. M.D. 5.2 NAME
streer aooress | 14603 ANCHORET ROAD 1.3 STREET ADDRESS
CITY-§1-2P TAMPA FL 140ITY-5-2F
TITE sV [] DELETE 2.1 TINLE [] Change  [7) Addition
NAME GARCIA, JUAN A. M.D. 22 NAME
stree1 anress | 4302 CARROLLWOOD VILLAGE 23 STREET ADDRESS
Ty -$1-2P TAMPA FL PACIY-SE-2F
TIE S [ DELETE 3 1TIE [] Change  [] Addition
NAME RINDE-HOFFMAN, DEBBIE MD 32 NAME
sineeranoaess | 408 S HUBERT AVENUE 13 STREE] ADDRESS
CITY-S1. 2P TAMPA FL J4CITY-ST- 2P
TITLE ) [ DELETE 4.1 TITLE [ Change  [] Addition
KAME . 42 NAME
STREF] ADDRESS 43 STHEET ADDRIESS
CIY-ST-2IP 44CITY-51-2P
TTLE [ DELETE 5 1 TINE [ Change  [] Adddion
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21® 54CITY-51-7P
TiTLE ] DELETE 6.1 TILE [] Change [ Addition
NAME 6.2 HAME
STREE3 ADORESS B STREET ADDRESS
Ciy-ST- 2P B4 CITY-5T- 217

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true anx accurale and that my signature shall have the same legal effect as it made under
oath: that | am an ofiicer or director of the corporation or the receiver or iystes empowsrad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with Lddress.

SIGNATURE: ) L 2isfse  S/1337/2600

" SIGNATURE AND TVPED OR PRIN(ED E OF BIGNING OFFICER OR DIRECTOR T
- ] LY a

CR2E034 (12/95)




