©- FILED

2004 FOR PROFIT CORPORATION
00 OANNUAL REPORT ecretary of State

Apr 26,2004 8:00 am

96 heok
DOCUMENT # P01 0000401 92 04-26-2004 90451 017 150.00
1. Entity Name '

,LONGBOAT CARDIOLOGY P.A.

Princip.\.al Place of.Business:. . - .. Malling Address w“ . .

5650 GULF OF MEIXCODR, __ " __ 5650 GULF QF MEIXCO DR. I —_ . . R

LONGBOAT KEY, FL 34228. - .. . -~ . LONGBOAT KEY, FL 34228 . o ~ .

F R SR I A A0 A AR
Suite, Apt. #, elc, Suite, ApL. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1102932 Not Applicable

ap Gountry o Gountry 5. Centficate of Status Desired - [] ,§§,§iﬁ?g‘;“°””

i 6. Name and Address of Current Reglstered Agent .- . . . " w ... 7. Name and Address of New Registered Agent ' .

Name

HEALY, COLLEEN M M.D.

572 HALYARD LN. " | Strest Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

Chty FL | Zip Code

8. The abgvgnamed entity submits this statementt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations ot

SIGNATURE
.." : R Sig'\aiure lypedorpr rtad name of registerat! agent and titlg if appl;cable . .(N(?TE. R?gisterad Agen| signature raguired when reinstating) DATE
T AP T - o
1« FILE NOW]I! FEE IS $150.00 9. Ekection Campaign F.inancing $5.00 May Be
After May. 1, 2004 Fee will-be $550.00 - Trust Fund Conltribution. D, 3 Added to Fees

10. T OFFICERS AND DIRECTORS 1., . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ATLE /D o (2] Delete TIME ’ Ochange {7 Addition
NAME HEALY COLLEEN M M.D. HAME

STREET ADDRESS | 572 i-y\LYARD LN. STREET ADDRESS

CITY -ST-2IP LONGBOAT KEY, FL 34228 CITY-ST- 7P

TILE 1 Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ palate e [J Change  [T] Addition
HAME.—— ~pn | 7o iz 2 on e - . R e e e s -l P
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-5T-2P

TITLE O perete TILE : ] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 3 Delete TLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-21P

LE [ Delete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information plied with this filing does not qualily for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppie 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 corporatmn or Ihe receiver frdrustee eppowered 1o execul this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-2ohy

SIGNATURE AND TYPED OR PRINTED NXME OF snsmw#ﬁen OR DIRECTOR T "Date i Daytme Prore #

Y

SIGNATURE:




