2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

ecretary of State
DOCUMENT # P02000005248 ry
1. Entity Name 04-13-2005 20049 006 ***150.00
NORTHEAST FLORIDA CARDIOLOGY CLINIC, P.A.
Principal Place of Business Mailing Address R
2735 UNIVERSITY BLVD SOUTH 2735 UNIVERSITY BLVD SOUTH b
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s O o USRI
Suite, Apt. #, elc. Suite. Apt. &, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0377192 . Not Applicable
e Country 2P Country &. Certificate of Status Desired ] Eaae-gescu?i?:citﬁonal

7. Name and Address of New Registered Agent

6. Name and Address ot Current Reglstered Agent
- T ‘Name’
GANDHI, PANKAJ MD
2735 UNIVERSITY BLVD SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL t Zip Code

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

SIGNATURE L
S“ignalura, hped or prictad name of registered agent and title il applicable, {NQTE: Regisierod Agent signature required when reinstating) DATE |
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. & Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e o M delete e [ Change [ Addition
NAME GANDHI, PANKAJ MD NAME
STREET ADDAESS | 2735 UNIVERSITY BLVD SOUTH STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32216 Ty - sT-2IP
TITLE O Delete THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7Ip CITY-ST-7IP
THLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS | ™~ T TR smEmanoRess | T T T
cIfy-8t-2p CITY-ST- 21
Tme O pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TME CJ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST. 2P , ) CIY-§T-2P
TELE _ _ _ B i o O pelele TITLE o ) change ~. [ Addition
NAME ) NAME
STREET ADDRESS | L - STREET ADDRESS . '
- . P . . .t
CITY-ST-2IP CITY-§7-2Ip : .

12. | hereby certify that the information supplied with this filing does not qualfy lar the exemption stated in
ingicated on this report or suppiemenital report is rue and accurate god

of the corporation or the receiver or trustee empowered 10 execut

SIGNATURE: PANKAT W GANDH

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRNG.OPFICER OR RIERETOR

19.07(3Xi), Florida Statutes. ! further certify that the information
o legal effect as it made under oath; that 1 am an officer or director

]9 los  (gouai-egyy

Daytime Phong #




