2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # PO0O000091502 ‘

1. Eniity Name

FILED
Feb 28, 2007 08:00 AM

BRADENTON CARDIOLOGY CENTER MANAGEMENT
SERVICES, INC. Secretary of State
Principat Place of Busimoss - Mailing Address.
316 MANATEE AVENUE WEST 316 MANATEE AVENLUE WEST
T O T
2. Principal Place of Business - No P.C. Box # 2. falling Address =
Suile. Apl #. clc. - Suite, Apt #_ etc S 1st MOORE CR2EG34 (10/08)
City & Stale City & Slate - : 4. FEI Number 59-3670223 ! Applied For
NotrApplicablc
Zp Country - I . Country 5. Certificale of Status Dosired [ $8.75 Aadiional
Fee Requrred

6. Name and Address of Current Registered Agent B —~ 7. Name and Addrass of New Registored Agent
- — 2. -zl Neme | . b - =
MONTALYVO, ALBERTO E M.D. : —
316 MANATEE AVENUE WEST Lt Streat Address (P.O. Box Numbor is Nt Acceptabic) ¢ B
BRADENTON FL 34205-8805 — —— —=
City i FL l Zip Code

8. The above namod ehlity submits this siatement for the purpese of changing iis regisicred office or registered agont, or both, in the State of Florida, 1 am farniliar with, and aceer
the clligations of registored agent -

SIGNATURE . - - — - - . . -
Sigrature, yoed of bnied name of rogistered ogemt ang Kl I applicable = (WOTE Regiierud Agert sgnature rauiad when reifstaing) DATE . -
- e - = - T =
FILE NOW!!! FEE f% $150.00 ’ o 9. Eleclion Campaign Financing  $5.00 May e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added 10 Foes
Make Check Payable to Florida Depariment of State
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me b ' © Oopeee e 3 Change - ] AdIT
NAME THOMAS, GEORGE NAMF
simerT appress | 316 MANATEE AVE'W SIREL T ADDRTSS
Gty &7 7P BRADENTON FL 34208 iy 8- 2P
it s Rt UNOODORSOEA%  “Dichage Tl ke
(! Hast 02/08/07-80018-001 150.00
SIRLET ADDRESS SIRE) ) ADDRL S8
CItY. ST-ZIP cliY st 1P
TITLE * oeiee - § m ‘Ocomange  [Ta
NAME NANE
STRELT ADORESS SIREET ADDTESS
oy sl ap oy si-4r
it 3 Detete e ! Clchange  [J &
M A
SITES T ORI SS S(iLE | AVDRESS
EITY-ST AP T St AP
i Dloeee = f e T O chanir - A2
NAME NAMI
SECCT ADDRE S5 SIIFET ADUN §S
| o s aaly s1ap
TITie Ciodete  —f ime ’ © [Jchange [ A
Al NAME
SIPELT ADDRESS STRFET ADDIESS
Ciry St 7P Gy SE e

12, 1 horcby cortily that the informalion supplied with this FIRG does not qualify lorthe excmptions comained in Soction 119, Florida Statutes | furthor certily (hat the inforti:
indicated on this report or supplemantal Tepert is true and accurate and that my signature shall have the same fegal effect as if mada undar oathy thal | am an officor or i
of the carporation or the roceiver or i e empowered la expoute this roportas required by Chaplor 607, Florida Slatutes: and that my namo appoars In Block 10 or Bloe

if changed, or cn an attachmant will [ like emppwered
SIGNATURE: Zj’ 2 / DAL "ij?’;ll‘?

SIGNATURE TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR




