2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 23, 2005 8:00 am

DOCUMENT # P01600040192

1. Entity Name

LONGBOAT CARDIOLOGY, P.A.

Secretary of State

(02-23-2005 90080 003 ***150.00

Principal Place of Business

5650 GULF OF MEIXCO DR,
LONGBOAT KEY FL 34228

Mailing Address

5650 GULF OF MEIXCO DR.
LONGBOAT KEY FL 34228 -

2. Principal Place of Business 3. Maifing Address

T

|

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
65-1102932 Not Applicable
Zip Country Zie Country §. Certificate of Status Desiredt O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 e C— .- — - = - Name . —_— e -
';iEALY. COLLEEN M %_%75— S oo St Sireet Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 -
City FL Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Scﬁna(um, typed o prinled name of registerad agent and lite d apphcable

i

(NOTE Hegrstered Agani signature requirad when reinstatng} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[J  Added to Fees

OFFICERS AND DIRECTORS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D [ Delete TIE [ change ] Addition
NAME HEALY, COLLEEN M M.D, NAME
STREE] ADDRESS | STE-HAEYARDIN, 7 & 2 ﬂﬂﬁ ot SW STREET ADDRESS
CITY-S1-2IP LONGBOAT KEY FL 34228 CITY-S1-2IP
TITLE O Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-S1-2P
TITE [ Delets TILE [ change  [3 Aadition
NAME e L . — L .
STREET ADDRESS STREET ADDRESS
Y -SI-21P CITY-81-2P
TILE O pelete TITLE [Jchange [T Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE 7 Delete e [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S§T-21P CITY-SI1-2P
TITLE [T Detete s [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP

/]

SIGNATURE:

—

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment?n address, with al! other like empowered,

SIGNANYHE AND TYPED OR PRINTED NAME DVGNING OFFICER OR MAECTOR

2//8 /0

Date Daytane Phone &




