2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT #P94000031218 SR Secretary of State .

1. Enbty Name

CARDIOVASCULAR SPECIALISTS, P.A.

Principal Place of Busiress Mailing Address

305 N MANGOUSTINE AVE 305 N MANGOUSTINE AVE
STE 200 STE 200

SANFORD, FL 327717 US SANFORD, FL 32777 US

LT

01282008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE  FE PRI

59-3238016 Not Applicable

$8.75 additional
Fee Required

5. Centificate of Status Desired [}

6. Name and Address of Current Registered Agent

gg‘sl?qﬁ.\’MMAliﬁE%Nung AVE DO NOT WR|TE
SANFORD. FL 32771 'IN THIS SPACE

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

SIGNATURE

Sgnature. lyped or protad name of registerad agent and Lilg if apphcable. {NOTE: Ragistered Agenl ggnature required when remstating) DATE
FILE NOW!! FEE IS $150.00 8 Blection Camoaign finanding $5.00 may 80 LOnnnat 1 es7
Aftor May 1, 2008 Feo will bo $550.00 oRTne menbuen e 0507 08-80034-009 15000
10. QFFICERS AND DIRECTORS ] - o iR i .
TILE P ' :
NAME CHIDA, MUBEEN H

STREET ADORESS | 305 NORTH MAGOUSTINE AVE #200
CHY-5T-2P SANFORD, FL. 32771

TIILE S

NAME SHAHMNAZ, CHIDA MD
SIREET ADDRESS | 305 NORTH MAGOUSTINE AVE #200 |
CIry-87-2iP SANFORD, Fl. 32771 '

TILE
NAME

oo - DO NOT WRITE

e " CINTHISSPACE |

CITY-ST- 2P

TINE
NAME
STREET ADDRESS
Ciry-81-2i¢ o

TITLE

NAME

STREET ADORESS
CITy-S1-2iP

e

12. | hereby cemfy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or rustee empowered 10 execute this raport as required by Chapter 607, Floride Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHAHA:  euipA M.D Y.yR.0 8 P1321-1948

SIONATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




