FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LONGBOAT CARDIOLOGY, P.A.
Principal Piace of Business Mailing Address q U yoovuv
5650 GULF OF MEIXCO DR. 5650 GULF OF MEIXCO DR.
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
S eSS [T R AMARCARAR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FElI Number Applied For
65-1102932 Not Applicable
zip ‘ Country zip Country 5. Certificate of Stalus Desired O Ei‘ggl‘:?ed;m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HEALY, COLLEEN M M.D.
785 NORTON 8T Street Address {P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

City FL ’ Zip Code

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

SIGNATURE
Signature, iyped or printed name o* registered agent anc lille if applicable. (ROTE. Aegisterea Agenl sigraiure requred when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ change  [] Addition
NAME HEALY, COLLEEN M M.D. NAME
STREET ADDRESS | 785 NORTON ST STREET ADDRESS
Civy-ST-Zip LONGBOAT KEY, FL 34228 CiTY-ST-2IP
TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr1-21P X Ciry-sr-z1p
TilLE - [ Detete TIMLE {JChange [ Additlon
NAME NAME
STREET ADGAESS - @ STREET ALDRESS . o
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TiE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CfiY-Si-2IP CITY-ST-21P
TITLE 1 elete TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-51-2I7
WME O Detete TINE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cenlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowefed.
27 7
SIGNATURE: -7 44/~ 383~ 75¢
ED NAME OF SIGI FFICER OR DIRECTOR Dae Daytime Phone #

-

)



