2005 FOR FROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P00000091502

1. Entity Name _ o
BRADENTON CARDIOLOGY CENTER MANAGEMENT
SERVICES, INC.

. Jan 24, 2005 08:00 AM
Secretary of State

" Mailing Address

316 MANATEE AVENUE WEST
BRADENTON, FL 34205-8805

Principal Place of Business _

316 MANATEE AVENUE WEST
BRADENTON, FL 34205-8805

DO NOT WRITE IN THIS SPACE

bt

AR SERRINEI 0

01062005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3670223 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired 0a Fee Required

6. Name and Address of Current Registered Agent

MONTALVQ, ALBERTO E M.D.
316 MANATEE AVENUE WEST
BRADENTON, FL 34205-8805

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cFice of régisteréd agent. or beth, in the Stale.of Flarida. | am familiar with, and accept

the obligations of registered agent . _

SIGNATURE

Sighature, typed of printed rame of regislerad agent and tile If apnizablg

(NO'E. Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9, Election Camipalgn Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1

D

THOMAS, GEORGE

316 MANATEE AVE W
BRADENTON, FL 34205

TILE

NARE

STREET ADDRESS
cmy-8r-7i

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
ciry-gr-zip

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STRLET ADDRESS
ciTy-81-20

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IF

LGNNI [0005
A 0R-80115-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filin

of the corporation or the rec
changed, or on an attachmgnt

SIGNATURE:

5, with gl other I'Ee giowered

does r}ot'quahfy for the exemﬁion’ statéd in Section 119.07?3){?}. Florida Statutes. | further corkify that the information
indicated on this repor or supplamental report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
erjor trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

v424
TYEART7T7

ithes

S@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cayyme Prcng #




