2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 22, 2005 08:00 AM

YOCUMENT # P02000016789
E’Enmy et Secretary of State
WESTCHASE CARDIOLOGY, P.A.
Principal Placa of Business Mailing Address
10714 COUNTRYWAY BLYD 2167 PINNACLE CIR. M
TAMPA, FL 33626 PALM HARBOR, FL 34684
E— N — [IARAEE RSO TR 0 TR
Sute, Apt. #, atc. Sulte. Apt. #, otc. B 03242005  Chg-P CR2ED34 (10/03)
City & State ' City & Stata [ & FEI Number B polied For
i 38-3642822 Not Applicable
Zip Cauntry Zip Gountry 8. Certificate of Status Desired [ feaegfq Additanal
&, Nams and Address of Current Registared Agent 7. Name and Addross of New Hegistered Agent

Name

PARVIZI, SAM TMD — . .
2187 PINNACLE CIR. N Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City T FL ‘ Zip Code

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 Flérldé. | &m famillar with, and accept
the cbligations of registered agent. -

SIGNATURE M, . ' . _
Skaeaure, typad ar peinted name of roglvarsd agont and Wa i apelicanie. MNOTE: Peglateroc AQent sigraturs recuiad wive minstating} DATE
9. Election Campaign Financing $5.00 Mey B
FILE NOW!!! FEE IS $150.00 atr " Yy Be
After May 1, 2005 Fea wi?[ be $550.00 Trust Fund Contribution, O  addedic Fees
1o, OFFICERS AND DIRECTORS 1. T ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11
TOLE P ] pelete TITLE [] Change ] Addition
NANE PARVIZ], SAM NAME URonE2231 1 o
STREET ADDAESS | 10714 COUNTRYWAY BLYD STREET ADDRESS /220580008004 150.00
CITY-ST-7P TAMPA, FL 33626 o _ | cm-st-ze o
TE [ elete mE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHoY-ST-ZiP o CiTY-57-2P
TI7LE ] Delete TITLE [Ocharge [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2IP o CTyY-$T-21P
TILE T Detete TILE [ Change [ Addition
NAME NAME.
STREET ADDRESS . STREET ADDRESS
CY-ST-2P ) CiTY-ST-27
TE 2 Delete e O Charnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADZRESS
CTY-§7-2 CITY-ST-2P
e [ Detete 4 T [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-ZiP CImy-8T-2P )

12. [ heraby gertify that the informaticn supplied with this fillng does not qualffy for the exemption stated in Section 1 19.0?'&3)(7). Florida Statutes. | further certify that the information
indicatéd on tfis report or Supplemental raport is true and accurate and that my signaturs shall hava tha same legal atfect as if made under oath; that | am an officer of director
o execute this report as required by Chapter 607, Florida Statites: and that my name appears in8logk 10 or Block 11 if

of the corporation or the receiver or trusteg empowsl
other like empowerad, .

changed, or on an attachment with an address, wi

. P TrF T AL 5T BRIV
SIGNATURE: SIGNATURE AND ﬁmw ﬁl;lGOFFIEEH.OH DIRECTOR / Dﬂ!4 I [ SL/O( Caytima Phone #
> - .




