2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P94000031218

1. Entity Name

CARDIOVASCULAR SPECIALISTS, P.A.

ecretary of State

Principal Place of Business Mailing Address
305 N MANGOUSTINE AVE 305 N MANGOUSTINE AVE
STE 200 STE 200

SANFORD, FL 32771 US SANFORD, FL 32771  US

DO NOT WRITE IN THIS SPACE

04-18-2007 90177 044 ***150.00
JUBD ¢ v
03262007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3238016 Net Applicabla
5. Certificate of Status Desired (] gg-;’fqm“"“ﬂ‘

6. Name and Address of Current Registered Agent

CHIDA, MUBEEN H

305 N. MALNGOUSTINE AVE
STE w82 200

SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

tura, typed or primed name of regaienad agent and title if apphcabia.

(NOTE: Registerad Agent signatura requied when reksialing) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Bo
Added 1o Fees

10, OFFICERS AND DIRECTORS |
TITLE P
NAME CHIDA, MUBEEN H

STREET ADORESS | 305 N. MAGOUSTINE AVE  SiE 200
CITY-ST1- 2P SANFORD, FL 32771

TITLE S

NAME SHAHNAZ, CHIDA MD
STREET ADDRESS | 305 N. MANGOUSTINE AVE
CITY-S1-2P SANFCRD, FL 32771

S5T6 RetT -

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADORESS
ciry-S1-210

TIME

NAME

STREET ADORESS
CITY-ST-2IP

FITLE

NAME

STREET ADORESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this ﬁl‘:n(? does nol quality for the exemptions contained in Chapter 119, Florida Statutes. { further cerlity that the information
accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %M SHALNAZ  CHIDA D

indicated on this report of supplemental report is true an

467 f7 22146

SHENATURE AND TYPED OR NAME OF DA DIRECTOR

Daytime Phong #




