- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000049274

1. Entity Name
CARDIOLOGY INVESTMENT GROUP, INC.

Principal Place of Business Maiting Address
9193 SUNSET DRIVE, SUITE 210 9193 SUNSET DRIVE, SUITE 210
MIAMI, FL 33173 MIAM|, FL 33173

L

01222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopd For

04-3658420 Not Applicabie
i $8.75 aaditional
5. Certificate of Status Desred i} Fee Roquired

8. Name and Address of Current Registered Agent

8155 SUNGET ORIVE, SUFTE 210 DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

&. The above named entity submils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed o prnled nama of agan] ana Lfe 1| 3 {NOTE: Ragrstorad Agent signaturs raquired when rensiaing) . DATE
FILE NOWII!_FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTCRS [
(113 a]
NAME PASTORIZA, JORGE M.D.

STREETADDRESS | 9193 SUNSET DRIVE, SUITE 210
CITY-8T-21P MIAMI, FL 33173

TITLE D

NAME ALMANZA, ORLANDC M.D. Ugﬂaﬂ&:}? 5’:1'3.}.:3 ) )
STREET ADDRESS | 9183 SUNSET DRIVE, SUITE 210 . 02,8, N T-50NT 5002 LS00, 00
CITY-ST-2P MIAMI, FL 33172

WTLE D

NAME DIEGO, JOAQUIN M.D.

STREE 9193 SUNSET DRIVE, SUITE 210
orvstar | MAMLFL 33473 DO NOT WRITE

o gARCIA. HUGO M.D. IN TH l S S PAC E

NAME
SMEET ADDRESS | 9493 SUNSET DRIVE, SUITE 210
CITY-5T-2P MIAMI, FL. 33173

TITLE D

HAME GALVEZ, ROGER M.D.

STREET ADDRESS | 9193 SUNSET DRIVE, SUITE 210
CiIY-st-2p MIAMI, FL 33173

TILE

HAME

STREET ADDRESS
CiTY-sT-21P

12. | hereby certify that the information supplied with this h!ing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental regorljis true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefber or truste# e red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 If
changeg, or on an attachme ith an a other like smpowered.

SIGNATURE: W, jmzq_e(\)m)nmlq \’]:13 'L"'] 20§~595~9%Y

"‘1““& AND TYPED OR PRINTED Tnz QF OFFICER OR L Date, Daylxia Phone &
yd
\

q .

Feb 05, 2007 08:00 AM
Secretary of State

&




