FILED

2004 FOR PROFIT cORPORATION, ; ~ Feb 04,2004 8:00 am
ANNUAL REPORT o Secretary of State

DOCUMENT # P02000101510 02-04-2004 90068 019 ***150.00

1. Enlity Name

CARDIOLCGY ASSOCIATES OF OCALA, P.A.

[ 3

Principal Place of Business Mailing Address
SOTSWHITHSTREET 2/ 7/ S W 2o ALy —SFSWHTHSTREEF—2/// S 4/ 209K,
OCALA, FL 34474 =76 34 B OCAL, FL 30474 Zo3 - e

IR

01122004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoedFr

16-1631795 Not Applicable
$8.75 Additional

5. Certificale of Status Desired (]

[ U P, =

- . — _ - - —

6. Narﬁé'ar;d ;daress of. Ct;lrrent Registerad Agent
H. RANDOLPH KLEIN
333 N.W. 3RD AVENUE - DO NOT WRITE
CCALA, FL 34475 IN THIS SPACE

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

SIGNATURE
Signature, lyped or priniedt nama of registerad agent and fitia il applicable. {NOTE: Regisierad Agent signahwe required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Brection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS i
TImE P
NAME ELIGETI, RAMULU

STRELT ADDRESS | 5441 SW 30 AVENUE
CIry-sT-21P OCALA, FL 344745868

TIME v

NAME SRISHA, RAO

STREET ADDRESS | 1706 SE 33 STREET
CITY-ST-2iP QCALA, FL 34471 . . I

e i "_
NAME KOKA, VIJAYA N

ikl it DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CIry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME ’
STREET ADORESS
CITY-ST-2IP -

12. | hereby certily that the informalion supplied with this filing does not qugliity for the exemption stated in Section 119.07(3)(i}. Florica Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anfl that my signature shall have the same legal effect as if made under calh; that I am an officer or director
of the corporation or the receiver orjrusiee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wi}h n a , with all other like empgwered. "
SIGNATURE: [ Rorruta E1671, 0, Face i o (355) da2-4a51|

SIGNATURE AND T, R PRINTED NAME OF SIGNING OMACER OR DIRECTOR Data Daylime Phone #

< © Fee'Requited™* ———[——




