2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000148048
1. Enhty Name - FILED
CONCIERGE CARDIOLOGY OF NAPLES, INC. Sep 02, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
311 9TH STREET NO 311 9TH STREET NO
SUITE 304 SUITE 304 ’
AR T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. 4, elc. 2ng MOORE CR2E034 (4/08)
City & State City & State 4. FE/ Number Applied For
30-0395841 Not Applicable
zp Couniry Zip Country 5, Cerlificate of Status Desired O Eg"gg’ Iﬁfeddm“”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g!lJ?gl-l-AJ(S)-l‘:(R)é\IETTA'NJOAMES J M.D. Street Address (P.Q. Box Number s Not Acceptab‘le]
SUITE 304
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signatere lyped o reited nan e ol reg stiered agont aorl ke if anplenble [NOTE Registerad Agant £anatuss faguirer vmei rainstaling) DATE

S.607.193(2%b). F.5., atows for the waiver of the $400.00

L 9, Election Campaign Financin i
late fee By checking this box, the corperation cerlifies it : paig ] $5 00 May Be

Trust F ibution.
Make Check Payabta to Fiorlda Depanmani of State’ | dict not receive pror nolice. Fee to file is §150.00 [ rust Fund Contribution. [1 Added 1o Fees
10, OFFICERS AND D|RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE [ Change [ Addition
NAME BUONAVOLONTA, JAMES J M.D. NAME ) ! if]l”l[lD!’EEl".BE.l}E N
STREET ADDRESS | 311 9TH STREET, STE 304 STREET ADDRESS 0902/ 03-20002-011 550, 00
orY-sT-ZP [NAPLES FL 34102 CITY-ST-2IP
e VP O pelete TILE [ Change  [J Addition
HAME BUONAVOLONTA, JAMES J M.D. MAME
STREET ADDRESS |311 9TH STREET, STE 304 STREET ADDRESS
onY-sT-2P [NAPLES FL 34102 CITY-S1-21
TIILE S [ Detete TiNLE [ Change  [] Addition
NAME BUONAVOLONTA, JAMES J M.D. HAME
STREET ADDRESS | 311 OTH STREET, STE 304 STREET ADDRESS
CITY-ST-2P  |NAPLES FL 34102 CITY-57-21P
TITLE T [ pelete TUILE [ Change [ Addition
HAME BUONAVOLONTA, JAMES J M.D. HAME
STREETADDRLSS [311 9TH STREET NQ, STE 304 STREET ADDRESS
Giry-sr-zie NAPLES FL 34102 CITY-S1-2IR
THLE [ Delele TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 Ty -ST-2iP
TILE [ Delste TILE [ Change [ Addinon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2I¢

12. | hereby certily that the information supplied wilh this filng does not qualfy for the exemptions containec in Chapter 119, Fiorida Statutes | further certity that the information
indicated on this report or supplemenlal repert s true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or directar
of the corporabon or the recever or Irusr?e empoweTaY 1o execule this report as raguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachim)e es other like empower

) NOWES oxlmvéma &@9—@5 6’339) (EQ-Lolp03

slcumWD NAME OF SIGNING OFFICER OR DIRECTOR Dita T1ayl e b &

SIGNATURE:




