FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ¢ FPRy  Tonon oo STaTe Mar 30 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # L64759 (8)

1. Corporalion Name

CARDIOLOGY CENTER OF TAMPA, P.A.

R B

Principal Place of Business Mailing Address
13701 BRUCE B DOWNS BLVD 130 BRUCE B DOWNS BLVD
SUITE 101 SUITE 11
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1990
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
m El 59‘2998397 . Nat Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc
~—I P P 5. Cenrificate of Status Destred | $3-75 Addltiona
22 ;l Fee Requlred
City & State City & Siale 8. Election Campaign Financing $5.00 May Be
;51 ;I Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —2—9-| m Personal Property Tax due June30. [ Jvas [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANEDO, MARKD |. M.D. 81] Name
13701 BRUCE B. DOWNS BLVD. B2| Street Address (P.O. Box Number is Not Accepiable)
SUITE 101
TAMPA FL 33813 83
84| City FL ]ﬁl Zip Code
13. Pursuant te the provisions of Soclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, in the Stale of f londa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE —
Signaturs, typed o prnled nampe of registered agont and Inln it apphcalile (NOTE: Rogistarad Agent signature required when rainsiating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TME P [T OELETE 11 TMLE [T Change [ Addition
RAME CANEDO, MARIO |. MD. 1.2 NAME
sweeraconess | 14603 ANCHORET ROAD 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 1A CITY-ST-2ZIP
L sV I DELEE 211ME [Tchange L] Addition
NAME GARCIA, JUAN A. MD. 2.2 NAME
streer apprzss | 4302 CARROLLWOOD VILLAGE 23 STREET ADDRESS
CirY-51.2 TAMPA FL 2.4CITY-ST-21P
TLE 5 [ DEtETE 31TME T Change” 1] Addition
NAME RINDE-HOFFMAN, DEBBIE MD 32 NAME
sweeranoress | 408 8 HUBEAT AVENUE 33 STREET ADDRESS
CITY-§T- 2P TAMPA FL 34.0017¥-§T- 7P
NILE ] oetete 417TIMLE [T change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IF 4.4 GITY-5T- 2P
TILE ] peLETE 51TILE [J Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IP 5.4 CITY-ST-21P
TIME TJ DELETE 61 TITLE [T Change ~ T Addition
MNAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-51-29 64 CITV-ST-ZIP
14. | heraby certify that the information supplied with this filng doos nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual report or supplemonial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comgoration or the receivar Qr Irustee empowered 1o execute this report as required by Chaprer 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if chanlyed. or on an al(g—e%rwilh an address.

QRee Ao B/Qa/q? LI3-7/_-2 ¢t 0D

SIGNATIIRE:



