2006 FOR PROFIT-CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

PgigNl;JmI:/IENT # P0O5000011155 Secretary of State
02-27-2006 90087 009 ***158.75
TRAYNOR CARDIOLOGY, INC.
Principal Place of Business Mailing Address
1558 SE LENNARD RCAD 1559 SE LENNARD ROAD ‘
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. #, elc. 1st MOORE CRZED34 {10/05)
City & Siate City & State ﬁ 4, FEéltlufmbﬁ é{/ﬂ#? Applied For
Z Not Applicable
Zip Courtry zip Country 5. Certificate of Staius Desired g‘g‘gesq Srd:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRAYNOR, KEVIN M

1246 NW BENTLEY CIRCLE W UM i LAY

| PORT SAINT _?L‘_U_CIE FL 34986 ij”&ﬂfﬂy&%f

> IS ] FL [

8. The above named entfiy submits this statement for the purpose of changing its registered office or registe/ed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of re

Qist7 D) //
Aty 2/

Signature. ok of preted name ngslelcd agent and Ltk i apphcatie (NOTE: Rogisloren Agent sighature raaured when reinstating) “oate”

. o _5._Election Gampaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

P :
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ " O petete “IILE - : - 3 Change— [ Adgition
NAME TRAYNOR, KEVIN M NAME
STREETADDRESS | 1246 NW BENTLEY CIRCLE STREET ADDRESS
Ciy-st-2e PORT SAINT LUCIE FL 343986 CImY-S7-21P
TMLE [ Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 3 Detete THLE [J Change [ Acdition
NAME e o _ NAME _
STREET ADBRESS STREET ADDRESS - i T T T
CITY-ST-2IP CIY-S1-2P
TITLE [J Delete TLE []Ghange [ Additien
NAME HAME
STREET ADDRESS STAEET ARDRESS
CITY-ST- 29 CITY-ST- 7P
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TLE O pelete TITLE. (N Change  [] Addition
NAME NAME
STAEES ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 1189, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under sath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

it changed, or on an attachment with an 55, with all other like empowered. /

SIGNATURE:
SIGNATURE AND TVPSd’GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirmo Phone 4




