FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000016789 05-01-2007 90035 046 ***150.00

1. Entity Name

WESTCHASE CARDIOLOGY, P.A.

Principal Place of Business Mailing Address i Q“U Ju e

11373 COUNTRYWAY BLVD 2167 PINNACLE CIR. N ‘ » ‘

TAMPA, FL 33626 PALM HARBOR, FL 34684 ]

RS A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

38-3642822 Not Applicable
Zip Country zip Country 5. Certificale of Status Desired ] E‘ig‘i L»:?;‘Jditional .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PARVIZI, SAM T MD .
2167 PINNACLE CIR. N . Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL l Zip Code

8. The above named entity submits' this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
S Signature, Typea or printed name of registered agent and itls it applicatle (NOTE: Registarea Agent signature required whien reinstazing) DATE
. " FILE NOWIl! FEE IS $150.00 9. Electicn Campa’\gn Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P : [ pelete TLE [J change [ Addition
NAME PARVIZI, SAM MAME
STREET ADDRESS | 2167 PINNACLE CIR N STREET ADDRESS
CATY-5T-9 PALM HARBOR, FL. 34684 CIry-S1-21P
1ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CiTy-87-21P
TITLE [ Dekee TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O vetete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2IF
TITLE O Detete ILE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2IP CI{Y-Si-2IP
TITLE O petete TITLE O change [ Addition
HAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that f am an officer ar director
of the corporalion or the receiver or trustee empowered 10 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 attachment with anaddfﬁﬂlh all other like empowered.

-

SIGNATURE: / W? 417107
SIGNATURE AND TYPED O) RlNTw OF SIGNING OFFICER OR DIRECTOR Date

Daytime Pnone &

7



