FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000083866 01-11-2008 90072 013 ***150.00

1. Entity Name

CARDOLOGISTS INC

Principal Place of Business Mailing Address

11028 SW 77TH COURT CIRCLE 11028 SW 77TH COURT CIRCLE Q“QQ'UAX

PINECREST, FL 33156 PINECREST, FL 33156 ’

TS P ST R O 0 B
Suite, Apt. #, elc. Suita, Apt. #, atc. 01062008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEl Numb - Applied For

5/- 8642567 Not Applicable

Zp Country Zip Couniry 5. Certificata of Status Desired O Ei’ ;gag:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEBOWITZ, PAULETTE M
11028 SW 77TH COURT CIRCLE Sirest Address (P.O. Box Number is Not Acceptiable)
PINECREST, FL 33156

City FL l Zip Code

B. The above named entity submits this statament for the purpose of changing ils registered office or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATUHF i ZJW M I/ 7/0 a(}

-gnalwu typed or pvmlad name of reglstered agent and htie it n“matﬂe {NOTE: Asgsterad Agent signature requirad when reinstating) DATE
FILE NOWI]I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Faa will be $550.00 Trust Fund Contribution. O Added to Fess
10. =+ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE DIR Lo O Detete TMLE [ cChange [ Addition
NAME LEBOWITZ, PAULETTE M NAME
STREET ADDRESS | 11028 SW 77TH COURT CIRCLE STREET ADDAESS
CITY-ST-2P PINECREST, FL 33156 CITY-ST-2IF
nTLE DIR 1 Delete TILE [ Change  [7] Addition
NAME MARKS, SHIRLEY | - NAME
STREET ACDRESS | 9603 SW 69TH PLACE STREET ADDRESS
CITY-5T-2P PINECREST, FL 33156 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Dalete TMLE [71Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-4p
TITLE O pelele TITLE [] Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CIFY-ST- 217
TME [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CIry-§1-2IP CITY-81-2P

12. | hareby cenifg that the inlormation supplied with this filin "9 does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s rue and accurate and that my signature shalt have the same lagal eifect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmpgnt with an address, with all ciher like empowered.

. ¥ Boc bl Sl

SIGHNATURE AND TYPED OR FRINTED NAME OF SIGNI*dOFFICEROR DIRECTCR Dals Oaytene Prone #

SIGNATURE:




