FILED
2007 FOR PROFIT CORPORATION. Jun 22, 2007 8:00 am

ANNUAL REPORT (AR) — > Secretary of State

006
DOCUMENT # PO&00 9685 05-03-2007 90061 009 ***150.00
1. Entity Namg
CARDIOVASCULAR HEALTH CONSULTANTS, PA
Principal Place of Business Mailing Address N
150 Nw 76TH DRIVE 150 NW 75TH DRIVE b b U 'l U h UU
SUITE SUITE )
e R A A G A O
2. Principal Place ol Businoss - No P.O. Box » 3. Mailing Address
Suile. Apt. #. ol Sude, Apt. #, ofc. 1st MOCRE CR2E034 (10/06)
City & Slala City & State 4, FEi Numbor Applied Fot
Ao~ 49,9056 Not Applicable
ae Counry ap Counlry 5. Cerificatc of Slawus Desied [ fggfq Addajora)
6. Namé and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
BURKE, FLOYD W MD
150 NW 75TH DRIVE Slrogl Adcress (P.O. Box Numbar 1s Nol Accoplable)
SUITE A
GAINESVILLE FL 32607

City FL l Zip Codo

8. The above namod enlity submits this stalement lor the purpose of changing its regislered olfice of ragislored agent o both, in the Slato of Florida. | am lamiliar with. and accept
the obligations ol registercd agenl.

SIGNATURE
S, VPG Gr Srnted name of IS Ayunl ana itk F aEPRELLIC. (NCTF Regeivied AQHrt SOAAIGR retuend #0aDn (endisd g LAl
FILE NOW!I! FEE IS $150.00 8. Elcclon Campaign Financing $5.00 May Be
After May 1, 2007 Feo Wil Bo $550.00 Trust Fund Conlibution. [ Added o Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PO [ Delete n O change ] Adginon
NAML BURKE, FLOYD W MD HAMN
snart apongss | 150 NW 75TH DRIVE, SUITE A SILY AN SS
oy sinp | GAINESVILLE FL 32607 Iy Si P
mit O Delate nir [ Change [ Addilion
A NAMI
SITH) ) ADDRESS SIRLTT ADDKFSS
LIRS CIY &1 AP
HIL [ Delete mt [ Clange (] aadilion
KA - - NAML
SHIETADDRESS STREEY ADLIISS
ClY 1 1w - oY s oAv -
wnr O deiete mu [J change [ Addition
NAMK N
ST 1ADDM 55 SILE L ADDR!SS
vy St-21p Y sl AP
e O Detele 1 3 change [ Aodition
NN NALE
SIKEE | ADDRESS. SHULT] ARE 58S
CHY §ionp oY s1 o
e ] betelc T [ Change [ Addilion
NAM HAMI
SIT ADDLSS SIRFF | ANHESS
Y si o - . iy si ap

12. ! hereby certify lhal the information supplicd wilh this filing, does not qualily for the cxamplions conlained in Saclion 119, Florida Stalries. | furthor cenify thal the information
indicated on this report or supptemental report 15 irua and atcuralos and thal my signaiure shalt have the same legal cifccl as i made undor oath; that t am an officer or direclor
of the carperation or the receiver of lruslec empowared 10 0xaculo this reporl as required by Chapler 607, Florida Staiutes; anc that my name appears in Block 10 or Block 11
il changod, of on an altachmeni wills an address., with afl other like ompowerod,

SIGNATURE: @0‘!@ W’ _1.72%“- AL 2 APril 24, 2o

EMGMATURE AND TYPED DR PRINTED MAME OF €1GNING OFFICER OR DIRECTOR

Linysrom Phone &




