2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT

FILED
Jul 07,2004 8:00 am
Secretary of State

DOCUMENT # P94000031218

1. Entity Name

CARDIOVASCULAR SPECIALISTS, P.A.

07-07-2004 90003 016 ***150.00

Principal Place of Business

305 N MANGOUSTINE AVE
STE 200
SANFORD, FL 32771 US

Mailing Address .

305 N MANGOUSTINE AVE
STE 200
SANFORD, FL 32771  US

24060185

I
1
§

A

L 07012004 NoChg-P  CR2E034(10/03)

DO NOT WRITE IN THIS SPACE T HesTed o
i 59-3238016 Not Applicable
! 5. Certificato of Staus Desired [ fi-;;gf:‘;‘mﬂ'

6. Name and Address of Current Registered Agent

I

CHIDA, MUBEEN H

305 N. MALNGOUSTINE AVE
STE 102

SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, ryped or printed name of registerad agent and title if applicabte.

FILE NOW!!! FiEE 1S $150.00 9. Election Campaign Financing

Due by September 8, 2004 Trust Fund Contribution.

(NOTE: Registered Agant signature required when reinstating) DATE
_l
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporatien did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TILE P -

HAME CHIDA, MUBEEN H

STREET ADDRESS | 305 N. MAGOUSTINE AVE
CiTy-87-2IP SANFORD, FL 32771

TITLE S )

NAME SHAHNAZ, CHIDA MD
STREET ADDRESS | 305 N. MANGOUSTINE AVE
CITY-5T-ZP SANFORD, FL 32771

ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -8T-2IP

DO NOT WRITE
IN THIS SPACE

12. ) heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19‘0753)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effe
of the corperation or the receiver or trustes empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

ct as if made under oath; that 1 am an officer or director

£ 2000 (Go7) R~/ S

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




