i
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 09, 2006 08:00 AM
DOCUMENT # P94000038454 PR Secretary of State

1. Entity Name
ST. AUGUSTINE CARDIOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

207 HEALTH PARK BLYD. 2071 HEALTH PARK BLYD,
SUITE 105 SUITE 105

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

f =1 AR e

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RopaFa

59-324123¢8 Mot Applicabls
5. Certificate of Status Desired (| ?i‘ﬁ&?ﬁéﬂmai

6. Name and Address of Current Registersd Agent

201 HEALTH PARK BLYD. DO NOT WRITE
g?.lL%éOL?STINE, FL 32086 ' IN THIS SPACE

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

the obligations of regigtared agsent. j /to
-Glo

raqustarad agent and tite i appilicaba. (NOTE. Regisiered Agent sigaature requires wnen relnstating) DATE

h l.—-/
FILE NOW!I FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. [0 Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE D
HAME GEORGE, FERRIS MD

STREETADDRESS ¢ 514 13TH STREET N BEACH
CITY-5T-2IP ST. AUGUSTINE, FL. 32084

TME D o HonoonsTenaT
o SIGNOR, ROBERT N JR, MD A1A0ATE-RO00Y-002 150,00
STREET ADDRESS | 3817 HICKORY LANE

CiTy-57-2IP ST. AUGUSTINE, F1. 32088

TILE
NANE
STREET ADDRESS

o 5120 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-BP

e
RAME

STREET ADDRESS
CITY-8T-Zip

TILE

RAME

STREET ADDRESS
LYY -ST-2P

e

12, | hereby certify that the information suppiied with this filing doss not gualify for the examptions contained in Chapter 119, Florida S..tatma’ 1 furth if i ion
gdésatad on ﬂls report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mads und:r o:m: ler;aielrgmy ;Zaggg;{nf;rgggg{
e corporalion or the receiver or trustes empowered 10 executa this report as raquired by Chamer 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil acldress, with all other like empowersd.
’ ): i-0r oy g2t 1719¢,

SIGNATURE:
Daylime Pnons #

5] WR Pnﬂmo HAME OF SIGNING OFFICER OR DIRECTOR




