FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmEAENT #P03000154585 03-30-2006 90015 035 ***150.00
CENTRAL FLORIDA HEART GROUP, P.A.
Principal Ptace of Business Mailing Address Q““" -
2807 SW COLLEGE ROAD, SUITE 12 2801 SW COLLEGE ROAD, SUITE 12
OCALA, FL 34474 OCALA, FL 34474
S s < ARV AORmE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0524223 Not Applicable
Ze Couniry 4p Country 5. Ceniificate of Status Desired ] 22'.53‘:3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALKER, GARY Pondu Woodeuft
100 S ASHLEY DRIVE STE 1500 Strest Address {P.0. Bx Number is Not Acteptable)
TAMPA, FL 33602
30t S. Broad St.
City . Zip Cods
Grockswlle FL | "35&00\

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

e Lo N

Sngnal‘hz typed or printed n; eol reqiatared agert and title if e«:{\\ M Registarad Agent signature required when remnstating) DATE
“
FILE NOW!ll FEEIS $150.00 9. Election Campargn ﬁnancmg 0 55_00 May Be _ _
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DHRECTORS IN 11
e P . [ Delele TILE O change [ Addition
NAME KOLAVENTY, RAVINDRA K NAME
STREET ADDRESS | 2801 SW COLLEGE RD., #12 STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 CrY-SP-71P
TLE ) O petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e [ Delete TIME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-ZIP
TILE [ Delete TILE [ Changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P coY-§t-21P
TLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-S7-2IP CTY-81-2P
THLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHy-ST-20p CRY-8i-2#

12. | hereby certity that the information supplied wilh this filin g does not quelify for the exemptions coniained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 aﬂachmenmw
SIGNATURE: / Q—' o 3572 -231-210%

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




