2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P01000014132 02-05-2007 90108 046 ***150.00
1. Entity Name
ANDERSON CARDIOLOGY, P.A.
Pringipal Place of Businass Mailing Address B “ “ 12 149
1852 HILLVIEW ST, STE 308 1852 HILLVIEW ST, STE 308
SARASOTA, FL 34239 " SARASOTA, FL 34239
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie, ApL. 7. 8 Pl &t —| 01262007  Chg-P . GR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1082894 Not Applicable
2Zi Countr Zi Count i
P ¥ P ountry 5. Cenificete of Status Desred ~ [J  $6-79 Additional
[ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name
DOERR, KENNETH D
240 S PINEAPPLE AVE, 10TH FLOOR Street Addrass (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34236
City FL ] Zip Code
8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, yped or prnted name of registerad agent and litle i applicanie. {NOTE: Regigtarad Agent signature raguied when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. “;eé OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 petete TLE [ change [ Addition
NAME ANDERSON, R. DAVID NAME
STREET ADDRESS | 1852 HILLVIEW ST, STE 308 STREET ADDRESS
CItY-5T-2ip SARASOTA, FL 34239 CITY-ST-21P
TILE 7 Delete TITLE Clchange  C] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST.2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [) Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
THILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE O Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
THLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
i i § liag with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centiy that the information
12. !:rdei::%?gdcgtflgi;hgp“&ﬁ gj%mi‘fggmgg&? rlepo\l’;’1L is mlze an acgurate a(_:n my signature shall have the same legal effect as il made under oath, that | amBian gfgnger %'ldnrfﬁi?{'
of the corporation or the receiver g irustee smpowareq'to exepule thif repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Bloc or Bloc i
changed, or on an auachmemﬁ'a LSS wit other fike empowered.
, 1/6’ (~O7- 353332
SIGNATURE: / S

i
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Date Daytrne Phone #




