- - FILED
2004 FOR PROFIT CORPORATION Jul ()8, 2004 8:00 am

AANNUAL REPORT Secretary of State

DOCUMENT # P020000461 35 07-08-2004 90099 042 ***150.00

1. Entity Name N ! ’

EVENHUIS CARDIOLpGY & INTERNAL MEDICINE, £.A.

Principal Place of Businesjs - Mailing Address ’

2500 9TH ST NORTH, STE 112 . PO BOX 12018 54080553

NAPLES, FL 34103 NAPLES, FL 34101-2018

F R e ARG ER MR
Suite, Apt. K, etc. ;Ir , Suite, Apt. #, etc. ‘ . 07012004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number ' Appiied For

bl ‘ 03-0433159 Not Applicable

Zip ) Cauntry Zip Country - 5. Certificate of Status Desired 0O g:'gesmﬁfégﬂ""a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

EEEE] m——— e —— Tm— - - Name*.‘ —— - F - e YL WS e e e - -

DAH, MICHAEL J CP.
_I?_?l ANDER%ON DR A rﬁt ress . Box Number is Not Acc tle)
NAPLES, FL 34103/ i ‘-@g t’. s ey Y1) Ve e

i

ol ___ “laples FL 5%

anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

P hchace T, LRoosn 7/{?

= Signature, typed of pn'nle;d Gmperfegisiered agen| and file if applicable, . (NOTE: Registered Agenl Signature required when reinstaling) DATE
A
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 May 8o~ | ‘In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, 1 Added to Fees corporation did not-receive the prior notice.
10, ™ T OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WL PT to . Oipeete: - B e ,change ) Adsition
NAME WALTHER, EVENHUIS NAME . . . . “®
STREET ADDRESS | 2500 9TH NORTH STREET ADDRESS .25"00 ThmiApsy Tra n\ I'lof-lJ~ Wiz
Cy-ST-2IP NAPLES, FL 34103 _ CITY-ST-2IP ,\(4.’9 ; ﬂ-c he 4774 53
TLE Vs ‘ T oetete e ¥Pchange [ Addition
HANE EVENLUIS, VICTORIA we - |VicreniA  LAGUNEZAD Noch &
STREET ADDRESS | 2500 9TH:NORTH STREETAO0ESs WX SOD  Tam i amy Trdnl NS W i
CITY-$T- 2P NAPLES, FL 34103 CITY-ST- 2P Nﬂp‘f ¢, ISP
e D 3 Delete TITLE O cCrange ] Addition
HAME = (s [t e e —— ——l ~HAME- o e T
STREET ADDRESS ‘ STAEET ADDRESS
CIry-5T-2P L ‘ CirY-ST-2P
TITLE . 1 pelgte TITLE [ Change  [7] Addition
NAME \ ’ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2P oo CITY-8T-21p
TITLE - o O elete TILE {7 change [ Addition
NAME S NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2IP o eiy-sT-2p - ) e
Lt ' Oogerr ~ J O Change [ Addition
RAME . NAME T
STREET ADDRESS : STREET ADDAESS
crry. si-2p ny-Si-2p

12. | herey certify ihat the'information sfpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemgntal rgport islrue and accuratggand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusted el ele&ut his report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Biock 11 if

ikegmpowered, .

SIGNATURE: zbr\;//lf‘/") R /2 / 200 [/

SIGNASIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylime Phone #




