2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000040192 T

1. Entity Mame

LONGBOAT CARDIOLOGY, P.A. Secretary of State

Principal Place of Business - Mailing Address

5650 GULF OF MEIXCO DR. 5650 GULF OF MEIXCO DR.
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

A

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

‘;..'}‘ L v ".‘{l 65-1102932 Not Applicable

) . . . N A S - o . . K .,
. . i R s . 1. oS » o s . '
) : . : : ¢ $8.75 Additional

5. Certificate of Status Desired a Fee Roquired

6. Namoe and Address of Current Registerad Agent

75 NORTONST | - . "DONOT.WRITE , - .
LONGBOAT KEY, FL. 34228 C IN THIS SPACE . :

. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both. in the State of Florlda I am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed of !:rinled name of registared agent and ute i applicable. (NOTE: Regsiorad Agant signature required when reinstatng} DATE
O FILE NOW“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlll be $550. 00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |
TITLE D :
NAME HEALY, COLLEEN M M.D.
STREETADCRESS | 785 NORTON ST e L gt IR MR :
cI¥-si-zP | LONGBOAT KEY, FL 34228 - Ve UUDDDU':I 297e S : '
e : DSﬁdl /089-80081-015 150, ﬂ[]
NAME
STAFET ADDAFSS . . .
CITY-§T- 2P ot s
TITLE
NAME

iy . DO NOT WRITE

e 0 VINFTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE ' . . '_ s . i
NAME . [P T L
STREET ADDRESS - L s
eITY-ST-21P

e .
NAME T, oo o
STREET ADDRESS T oo "
CITY-$T-P '

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same egal effect a3 if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wnw with all othar like empowered.
SIGNATURE: ' /77 M\— f/ 25 / &

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIN’OFFICER QR DIRECTOR Dale Daytima Prona #

Apr 28,2008 08:00 AV




