2007 FOR PROFIT

CORPORAT!ON-

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT # P06000066766

1, Entity Name

TALLAHASSEE CARDIOLOGY ASSOCIATES, P.A.

Secretary of State

01-17-2007 90052 029 ***150.00

Principal Place of Business

2617 MITCHAM DR,, STE. 102
TALLAHASSEE, FL 32308

Maiting Address

2617 MITCHAM DR,, STE. 102
TALLAHASSEE, FL 32308

2. Principal Pface of Business - No P.O. Box #

3. Mailing Address

IR

G ERREI A

Suite, Apt. #, etc.

Suite, Apt. &, otc.

01082007 Chg-P CR2EQ34 (12/08)
Ciry & Stata City & Stale 4 FENumber 9 5o 737250 | [enkedFo
- = == e - — = T Nbt Applicabla
Zn iy Ly Country 8, Corificate of Status Desired O $8.75 Acditional
Fee Required
8. Name and Address of Curvent Registered Agent 7. Nams and Addroess of New Registored Agent
Name

BAKER, JOSEPH M.D.
26817 MITCHAM DR, STE. 102
TALLAHASSEE, FL 32308

Siroat Addrass (P.0O. Box Number is Not Acceptabie)

City

FL | Zip Code

B. The sbove named entity sutwits this statement for Ihe puwrpose ol changing its regisiered oflice or regisiered agent, or both, in the State of Flanida. ) am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

. YD & DrvuSd M OF (OgrioNe 50T and

oo ¥ g phcabie.

(NOTE Regsiorid AGEn1 g/l ¢ 19Gurdc] Wi 1gedialng)

GATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trus} Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O nefete AL & F70 Ocrrge _Jracauion
NAME NAME Sogf)’h’ C &KLM {7‘ /ab

STREET ADDRESS STREETADORESS | 2 877 Ad s TC ARA? Z:

ciy-sT- 2P Giny-T-2P '7’4'7,,4,,3@‘554 22228

me [ ostere TinE s/0 Ol thange __Diradeiion
NAME HAME ATENC Lok ﬂ. ﬁc NIF '

SIREES ADURESS secaess |2 E77 AzsTeENArs I SRR S

CIvY-St- e — - BIV-shor |00 ¢ AMKISSha 2230 3

TnE 3 Desete ung " [dCtange 3 Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§7-1P CAY-ST-2

E [ pa e g [ crarge {7 Adouien
NAME HAME

STREET ADORESS STREET ADDRCSS

cy-s1-op Citv-§T-n?

TILE O telete TiLE O change [ Adcition
HAME NAME

STREET ADORESS SIREET ADORESS

Cny-sT-2p CITY-ST- OP

TE ] Delets e [ cange (7 Adettion
HAME HANE

SIREET ADDRESS STREEF ADDRESS

CITy-5T- 200 . / CIry-ST- 2P

12. | hereby cerhly that the inlormation supplied with)
indicated on this report or supplemental mpon;sJ
of Ine corporation or the racaiver o rustee em
changed. or on an aftachment with an address,

SIGNATURE:

empowelad,

s not gquality for 1he exemplions contained in Chaprer 119, Fionda Stawses. | uniher certdy that the information
urate and that my signature shall huve the same legat ellaci as  mads under oatn; that | am an officer or director
i3 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 15 it

890 - pSL—"12LS

SIQWATURE AND TYFED OR FRINTED NAME OF SIGNING OFFWCER OR DIRECTOR

\[i5 |zoe7

Craive Phore &




