2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000167409

1. Enlity Nama

NORTHEAST FLORIDA CARDIOLOGY, P.A.

06 U: bl i {
Principal Place of Business Mailing Address Q . _: f: )
5000 US HIGHWAY 17 5000 US HIGHWAY 17 Ry o
SUITE17 SUITE 17 T

ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

2. Principal Place of Business 3. Maiting Address Hll”ll‘ W Ilw |‘|H " ’
e N

Suite, Apt. #, etc. Suite. Apt. #. stc.
City & Stale City & Stata 4. FE! Number Applied For
16-1711976 Not Applicable
Zie Couniry ap Cauniry 5. Certilicata of Status Desirad O $8‘75 A_ddiiicnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Naims .
ROMERO, ALFRED T
5000 US HIGHWAY 17 Street Address (P.0. Box Number is Not Acceptable)

SUITE 17
ORANGE PARK, FL 32003

City FL 1 Zip Code

8. The above namad entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and titla it applicable. (NOTE: Reglstersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D OJ Detete TITLE [w) 7 P [ Change [ Augition
et 005t | 000 15 PO 1 - 30008037349
STREET ADDRESS | 5000 US HIGHWAY 17 SUITE 17 SIREET ADDRESS 10/ .y £ - - 3
CITY-SI-2IF ORANGE PARK, FL 32003 CITY-S1-2IP 0 IB!I]b--D 1 043““{'[':_ *#I‘SU .00
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-S1-2IP
TRLE [ petele TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P CITY-SI-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-51-71P
THLE O Delete TILE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-51-2iP CITY-S1-2P

12. | hereby cartify that the information supplied with this filing deas not gualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/and accurale and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowafed Jo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an allachmanlwi‘mjn%ss,wim /II ther like ampowered.q\¥"¢d -+ ‘20 et & ?f“CS
SIGNATURE: VA et N mﬂo;ou (a04)341-q 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Deytirme Phone #




