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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P93000065978

1. Entity Name
FLORIDA CARDIOLOGY GROUP, P.A.

(02-20-2006 90032 019 ***150.00

Principal Place of Businass Mailing Address

VVUJVAUYVAV

110 IFK DRIVE 110 JFK DRIVE

#110 #110

ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US

P s QTR AR ]
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0431787 Not Applicabls

Zip Country . Zip Country $8.75 Additionaf

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of Naw Reglstered Agent

ZAGHI, HEDAYATOLLA MD
110 JFK DRIVE

SUITE #110

ATLANTIS, FL 33462

“Za ok, Yedow.atolla

Street Addra¥w(P.C. Box Number is No¥Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and it if applicabla,

(NOTE: Registared Agent signatura required when reingtating)

DATE

FILE NOWIll FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP J oelete TITLE H H. d \-O h ﬂ(}hanue [ Addition
NAME ZAGH!, HEDAYATOLEA"MD RAME Zo.G . e e
STREE? A00RESS | 110 JFK DR #110 STREET ADDRESS S ! 4
CITY-5T-2P ATLANTIS, FL 33462 CITY-5T-2P
THLE DivP 3 oelete TIMLE [ Change ) Addition
HAME SAKETKHOU, B BENJAMIN NAME
STREET ADDRESS | 110 JFK DR #110 STREET ABGRESS
CITY-§T-2P ATLANTIS, FL 33462 CITY-ST-21P
e v DS~ —-- - O Delete - TLE [ Ghanges ~ [ Additien
NAME BORZAK, STEVEN HAME
STREETADDRESS | 110 JFK DRIVE #110 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CiTY-ST-21P
TE F O Detete TME D T Change [ Addilion
KAME KRATELA, DR RIZWAN MD NAME .
STREET ADDRESS | 1485-FIC-BRIVE—#410 smeraooress ({1 & F ¥ PRiVE  H N0
CITY-81-2IP ATLANTIS, FL 33462 GITY-ST-21P
TIRE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2IP
e e <o ) Detete - < - |TmE - - - <] S e
NAME NAME
STREET ADDRESS - : - s STREET ADDRESS O,
CITY-ST-ZIP CITY-§T1-21P v

12. | hereby certify thal the information supplied with thls !|I|n doses net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
&2 aand thal my signature shall have the sama lagal atfect as if mada under oalh; that | am an olficer or director
#.35 required by Chapter 607, Rorida Statutes; and that my name appears in Block 1G or Block 11 if

indicated on this report or supplemental repol
of the corparation or the receiver of trugies mpawered 1o execute thig
changed, or on an aftachment with agpaddrass, with all 8

SIGNATURE:

Date Daytime Phone #




