2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # P93000065978 Secretary of State
T Ety teme 0077 015 ***150.00
01-29-2004 & .
FLORIDA CARDIOLOGY -GROUP, P.A.
Principal Place of Business Mailing Address A
110 JFK DRIVE . 110 JFK DRIVE ’ .
#110 . #t10 ’
ATLANTIS FL 334562 ATLANTIS FL 33462
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 ( 11/03)
City & State City & State ' 4. FE! Number ’ Appliad For
65-0431787 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired O gi'ggl’:f:‘;“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — - - - . Name _ . . _ _ L
ZAGHI, HEDAYATOLLA MD '
110 JFK DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE #110
ATLANTIS FL 33462
City FL Zip Code

8. The abgve named entity subwsaf
the obligaticns of registy

15 statement for the pupppse of ghamg egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\77/ wd

SIGNATURE
Signaturg. type2 or printed A% {NOTE: Registeraqt Agent signatlre requredt when reinstating) = DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added tc Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition
RAME ZAGHI, HEDAYATOLLA MD NAME
STREET ADDRESS [ 110 JFK DR #110 STREET ADDRESS
CITY-ST-21P ATLANTIS FL 33462 CITY-ST-2IP
TITLE D O oelete TITLE [ Change  [] Addition
MAME SAKETKHOQU, B BENJAMIN NAME
STREETADDRESS | 110 JFK DR #110 STREET ADDRESS
CITY-ST-2P ATLANTIS FL 33462 CITY-ST-2IP
TITLE D . [ pelete TLE [ Change %ﬁddilion
1= NAME W;"\-—%YZOCKJ —— oo B - vz <tewery.. T 7 IN
STREETADDRESS | \y O TE_ BIrie ) 1\ O SETADORESS | | STy e (43110
CiTY-St-2¢ Mleni ) FL 23462 oimY-ST- 2 WA B 334Ge
TMLE 3 oslete THLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TIE 3 Oelete e ) [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S7-ZIP
TIE [ Oelete TITLE 3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71p ’ CITY-3T-2P

12, 1 hereby certify that the information supplied with this nhng does nct qualify for the exemplion stated in Section 112.07(3)¢i), Florica Statutes. | further certify that tha information
indicated on this report or supplemental report is true and and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recetver or ir e g thi equired by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if

sionaTuRe: LD -u L2076l 69 Y]

Daie Daytime Phone #




