2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P94000031218

1. Entity Mame
CARDIOVASCULAR SPECIALISTS, P.A.

May 01, 2006 08:00 Al
Secretary of State

Pringipal Place of Busingss Mailing Addrass
305 N MANGOUSTINE AVE 305 N MANGOUSTINE AVE
STE 200 STE 200

SANFORD, FL 32771 US SANFORD, FL 32771 IS

DO NOT WRITE IN THIS SPACE

VARG AT A

Q4272006 No Chg-P CR2EQ34 {11/05)
& FE! Mamber Applied For
59-3238016 Mot Applicable
; $8.75 Additional
5. Certificate of Status Desired |8 Fea Raquired

5. Namoe and Address of Current Registerad Agent

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 statement for the purpese of changing s registered office or registered agent, or both, in the State of Rorda. | am famiiar with, and accept

the chiigations of registered agent.
SIGNATURE
Signatyre, typed or printed nama of registensd agant and fte if applicable. {HOTE ¢ Agent signature requl nstating) CATE
$. Election Campaign Financing $5.00 Be
ILE i FEE IS $150.00 U May
F Nown $ Trust Fund Contribution. Added to Fees

After May 1, 2008 Fes will be $550.00

10.

OFFICERS AND DIRECTORS

TE

NAME

STREET ADDRESS
Y -§1- 24P

P
CHIDA, MUBEEN H

305 N. MAGOUSTINE AVE
SANFORD, FL 327711

NAME
STREET ADORESS
CRY-§7-2p

s

SHAHNAZ, CHIDA MD

3065 N. MANGOUSTINE AVE
SANFORD, FL 32771

U0000545 330 :
05/11/06-80075-010 150,00

STREET ADDRESS
CiY-ST-2r

KAME
STREET ADDRESS
Y -8T-2iP

NAME
STREET ADDRESS
Oy -51-7P

TILE

NAME

STREEY ADDRESS
CITY -ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall hava the same Jegal effect 2s if made under cath; that | am an officer or director
of the corporation or the racelver or trusiee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bieck 10 or Bleck 11f

indicated con this report or supplement

changed, or on an altachment wi address. with all other ke empowsred.

SIGNATURE: %

SHAUNL  Ciingt HD

&-27-pf o7 22 -8

SGNATURE AND TYPED OR, PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Daylime Phane #




