vl
2008 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) ! ' FILED

DOCUMENT # P06000066766 Mar 06, 2008 08:00 Al
1. Enlity Name Secretal Yy Of State
TALLAHASSEE CARDIOLOGY ASSOCIATES, P.A.
Principal Place of Business tahng Address
2617 MITCHAM DR., STE. 102 2617 MITCHAM DR, STE. 102
o T Hll“m )“ "“l |“H ||W||m ||m ||HI |W| Im' ’“ll IM| |m||| « ‘ll‘
2. Pnncipal Place of Businass - No PO Box # 3. Maning Aridiass

Sate, Apt #, e, Sutte, At uic 15t MOORE CR2E034 {10/07)

Ciy & Clate City & Stale 4. FEI Number Appried For

20-4737300 Not Apphicable
Zip Ceurmy Dy Couniry i e o Symtyin oo $8.75 additional
5. Cenificate of Statuz Dagired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natnie

BAKER, JOSEPH M.D. — :
2617 MITCHAM DR., STE. 102 Stent Ardress (PO Box Number s Not Acceptable)

TALLAHASSEE FL 32308

Crty FL Zipy Code

8. The aoove named srbly subrmiss s statemsnt for tha pursese o changing s mgistered sifice or registared agent, or ot n the S of Flonda. | am familiar wath and accept
the chngelions of reyisteed agent.

SIGMATURHE

Hgn e L o o pat e Mgy et s turn U Tarpl sasio, (FJTE RESIBWNAS AZOF | UReLa’ e “GLRniat v W I 1akgh DAL

. ':_=? LU FILE NOWE FEE-1S-$150.00 - ©

: Make Check Payable to Flonda Department of State

9, Election Camoaign Finarcing $8.00 May Be
Trusi Fued Contribution. " (] * Added to Fees

Aﬁer May 1, 2008 Fee Will Be $550. 00

10, OFFICERS AND Dm[r‘.TORa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLF PD [ bz ee TF [ Crange  {] Addilion
HeME BAKER, JOSEPH C NAKIE LOON00E49900

STREET ADDRESS | 2617 MITCHAM SR STE 102 SIREFT ALDRESS 2421 TR -B0n2 Bj_ﬂ 14 150,100

omy-51-77  [TALLAHASSEE FL 32308 oiry-51- ar = DT b

HILE sD 3 peele TMLE [ Change [ Amdition
HAME BACHTAL, MICHELLE D HAME

STREET ANDRESS | 2617 MITCHAM DR STE 102 STREFT ABDRESS

SIY-5T-0 TALLAMASSEE FL 32308 CITY-ST- 20

Tt [T paete TLE [CdChange  [T] Adition
HAME e i N RCTY . R —_— S — -
STREET ADGRESS STRFET ABDRESY

CHY-ST-2 oIty ST-71P

e ™ Deete THLE O ctange [ Audition
ilAME Lo . HAME

STRELT ADDRESS SIRLET ADORLSS

oIy -ST- 28 ory-51- 29

L e ele TILE O Crange [ Acdition
HAME ’ AL

SIRELY ANGRLAS SIALET ADOHLSS

I Cary-51- 21

[nu 1 pete T IChange [ Agdition
HEME HEME

SIREET A0DIL53 STAEET ADDRESS

IR WP CHY-SI- 2P

12, { heraby cedity that the informatien supplgd vtk this filing does net qually for the exemntions ¢ ontainad in Section 19, Florida Statutes | furlnar certity thai the information
ingicated on this repor o Suppierne, Cpart is irue and accurate and that niy signature shall have the sanie legal cttact as il made under oath, that | am an officer or d rector
O he Corporanon or the raceiver dttee smpowarad to execute s report 2s tequired by Chapter 607. Flctida Statutes; and that iy name 2ppears i Block 12 or Block 11
il changed, or on an attachmegsgut an addrass, wih all aiher like empoweres

Noseah C. Baler m.0 2112408 250 LS 1203

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRBCTOR Caw Lt ene w

SIGNATURE:




