2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P05000016274 Secretary of State

1. Entity Name
FLORIDA CARDIOLOGY CENTERS, P.A.

Prncipal Place of Business ‘ o P:ﬁaii'ﬂ';g Address
607 CAKX COMMONS BLVD 607 OAK COMMONS BLVD
KISSIMMEE, FL 34741 KISSIMMEE, FLL 34741

mame—— 11

01022007 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE Ry FepiedFar

NOT APPUCAB{.E Mot Applicabls
5. Certiicats of Status Desied ~ [1 . $5+1 D Addiional

Fee Requirad

6. Name and Address of Current Registered Agent

S DAK CONMONS BLVD DO NOT WRITE
KISSIMMEE, FL 34741 lN THlS SPACE

8. The above named entity submils this statemant tor the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar vith, and accept
the obAigations of registered agent.

SIGMNATURE

Signature, lypad of prnled name of registersd ngont and e If applicable {MOTE. Raglstsrad Agont signatare raquinag when cingtating} - S
FILE NOWII! FEE IS $150.00 ¢. Election Campaign ﬁnaﬂcing $5.00 May Se
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution. i} Added io Fees
30, QFFICERS AND BIRECTORS . ]
e o
HAME GOUSSIOS, CHRIS

$TREET ADDRESS | 801 CAK COMMONS BLVD

orest22 | KISSIMMEE, FL 34741 LDR00S085E7
- ———— - i {
TiLe 02/01/07-80018-012 150,00

HAME
STREET ADDRESS
Liry-55-0¢

TIRE
HAME

iy DO NOT WRITE

| ) ) IN THIS SPACE

HEME
STREET AQDRESS
CITY-SE-2P

TME

HAME

STREET ABDRESS
STY-ST-39

TILE

RAME

STREET ADERESS
CiTy-$T-2P

12. | heseby cerily that the information suppiied with this iﬁfg does nat qualify for the exsmptions contained in Chapler 119, Florida Statutes. | further cerdity that the information
ingicated on this report ar supplemental report is tnee accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an afficer ar ditector
of the corparation ar the racewer or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 oc Block 11 if
changed, or on an attachrment with an address, with all Gther like esmpowered,

SIGNATURE: e //\_\-_ PP (NS e bv*gz-»;y -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #




