2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2004 08:00 AM
DOCUMENT # P94000000580 Secretary of State

1. Entity Name
HEART OF FLORIDA CARDIOLOGY, P.A.

Principal Place of Business Maiting Address
808 WEST 0AK ST, 808 WEST 0AK ST.
KISSIMMEE, FE 34747 KISSIMMEE, FL 34741

=1 AR

03232004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE o e Aop P

59-3217081 Not Applicable

7 $8.75 addiional

5. Certiticate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

GASSMAN, ALAN S e DO NOT WRITE

1212 COURT ST.

SLEARWATER, FL 34616 ~ : IN THIS SPACE

B. The abave named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. N .

SIGNATURE

Signature, lyped or pinisd name of registered agent and tiie if applicable. [NOTE, Registered Agenl signalurs reqived when reinstatingy o DATE

FILE NOWII FEE IS $150.00 9. Election Campalgn Finanaing $5.00 may Be Hononnt 2 - -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, a Addad o Fees ﬁqf’ 1 4’1’ 4_8 Dl %ﬂiﬁ ESD. ﬁa
10, OFFICERS AND DIRECTORS |
TITLE [n}
NAME PRICE, LEROI K

STREET ADDRESS | 808 WEST OAK ST.
CITY-ST-2IP KISSIMMEE, FL 34741

TILE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE
NAME

e DO NOT WRITE

iy S IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

THLE

NAME

STAREET ADERESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. ! hereby certify that the Information supplied with this filing does not gualify far the exemption stated in Section 119.07%3)0). Florlda Statutes. | further certify that the information
indicated on this raport or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 jf
changed, or an an attachment vg_iﬂ:xan resg, with all ather like empowered.

SIGNATURE: }% 3//?050(7/ 7_@’5?2“6?”0

SIGNATURE(NDWOR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phora #




