2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

4

-
04-22-2005 90272 027 ****50.00
PngNwENT #P01000008226 05-23-2005 90008 015 ***100.00
CARDIAC CARE CENTERS OF TAMPA BAY INC.
Principal Place of Business Maziling Addrass 20“:]3;"0'\-)
4600 N HABANA AVE :600 N HABANA AVE
4
TAMPA, FL 33614 TAMPA, FL 33614
R S IO
Suile, Api. ¥, efc. Suite, Apl. 8, etc. 02112005 Chg-P CR2EG34 (10/03)
City & State Clty & Stato 4. FE!I Number Applied For
58-3690108 Not Appiicable
ap Courry zp Courery 5. Cenilcate of Siatws Desirad [ f:;fqu"m‘
——— . ——G:~liame and Add:eas of Currerllrﬂeﬂlnhrcd-'llpnt——u— — | e - .7.-Namia d0d Addreas-o1 Now-Rieplitiied Agent ——

COTO, HUMBERTO A MD
4500 N HABANA AVE STE 4
TAMPA, FL 33614

Nama

Stresl Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. Tho above namod entity submits this statemant for the purpess of changing its registersd offica or tegistored agam, or both, in the Stata of Flarida. | em famlllor with, and accept

the obtigations of regisiered agent.

SIGNATURE —

.

Sgnature, lyped or RLE0 it of oAt I QDM AN ke o acDICaDM.

(NOTE: Pugistonod Agord tpnature racured when renciing]

DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFF\CERS AND DIRECTORS IN 11
ng D [ oelets TinE Ocramge [ Asdiion
KAME COTO, HUMBERTO A MD NAME
STREET A00RESS | 4600 M HABANA AVE STE 4 STREET ADDRESS
omr-si-2¢ | TAMPA, FL 33614 CIY-ST-79
LE O peiee TnE O Change [ Aition
NAME NAME
STREET ADDRESS STREEF ADORESS
oTY-81- 1P CITY-5T-DP
TIILE [ Deista TIE O crange {1 Addition
e T = = = —F - —_ _—
STREE ADORESS STREET ADDRESS
Y57 P orY-§1-2P
e O Detete TME O change {7 Acdition
HAME HAME
SIREET ADORESS STREET ADDRESS
ory-s1-2w CiTY-55- 29
TILE O petete TMme O crange [ aadition
NAME HAME
STAEEY ADORESS - STREET ADDRESS )
CITY-SE-UP * IR RLLAst L i . -
me "  Dowse.., me e - Olcrange 3 addtion
AN £ e s HAME ! A"
| smEcT Acoess STREET ADDVESS
CIY-52- 7P P T oomvstze T -

12. | nereby ceruly that the information supplied with this la&ng
indicated on this repon or supplemenial repart is true an

0! the corporation or the raceiver or trusiee empowerad to sxscuts this repor as raguired by Chapier 507, Florida Staiutes; and that my name appears in Block 19 or Block 11 if
ress, with all other like empowersyl.

changed, or on an atiachment wilth an

SIGNATURE:

dons not qualily for Lhe exermption stated in Section 118.07(3)(), Florida Statutes! | funét certily 1ha1 the informalion
accurate and that my signature shall have the same legal olfect as il made under cath; that § am an officer or director




