2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000000580 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
HEART OF FLORIDA CARDIOLOGY, P.A.
Principal Place of Businoss Mailing Addross
BOB WEST OAK ST. 808 WEST QAK ST.
MRt
2. Principal Placc of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, cic Suile, Apt. #, ele., 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slato 4. FEI Numbor Apphed For
59-3217081 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired O ?g‘gfql‘ﬁid;“onal
6. Name and Address ot Current Reglsterad Agent 7. Name and Addrass ot New Reglstered Agent
Name
GASSMAN, ALAN S :
1212 COURT ST. Slreel Address (P.C. Box Number is Not Acceptable)
SUITE B
CLEARWATER FL 34616
Cily FL I Zip Codo

8. The above named entity submits this statoment for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida, | am familiar with. and accepl
the obligations of rogislerod agant.

SIGNATURE

Sighature, typed or prinled name of registated agent and Utg © BpRLeablg. (NOTE: Reg slorad Aganl signalure required whan renstaling) DAIE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 T ;
€ rust Fund Conlribution.  [_]  Added 1o Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DR 3 Delets me [ chiange  [J Addinon
NAML PRICE, LEROIK NAME
sTREED ADDRTss | 808 WEST OAK ST. SINTTTADDRESS
oy stiap | KISSIMMEE FL 34741 CIY-S1-7IP
it O Delele TlLE [ change [ Addition
NAME _ HAMI. LIG0AnET7 158
AL ADBIESS SIME 1 ADORESS 03/28,07-80024-0153 150,00
CiY-81-7P CiIy-sl-/1
e 3 pelete mr Ol change 7] Addition
NANE HALE
STRIET ADDRCSS SIETADNOLSS
CHTY-5i-21p CHTY-SI- 2P
Hii : [ Deiete il [ change [ Additicn
NAMI NAML
SIREE| ADDRESS SIRITT ADRESS
CITY-51-71p Chy-si-7p
THiLE O pelote T [ change  [2] Acduion
NAME NAME
SIREST ADDRLSS SHUTY ADDASS
BIY-ST-71P CITY-$1- 20
T O petete e ' [J Change [ Addilion
NAME NAMI
SIBEET ANDAFSS SIREFT ADDRE S5
Iy -ST-7IP CllY-51-71

12. ¢ horeby certify thal the information suppliod with 1his liling does not qualify lor the oxemptions containad in Section 119, Florida Statutes. | furlher cerlify that tha information

indicatad on 1his report or supplomental report is rue and accurate and thal my signalure shall have the samo Ie(%}al effect as if made under oath; that | am an officor or director
ol the corporalion or the recewver of trustee empowered ta exocuio this roport as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an_allachment with an address, with all other liko ompowered,
L;/}% + P pyF-4d0

SIGNATURE: = Bariea Pk 7

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




