2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Mar 07,2007 08:00 AM
P Secretary of State

DOCUMENT # P94000038454

1. Entity Nama

ST. AUGUSTINE CARDIOLOGY ASSQCIATES, P.A.

Principal Place of Businass Mailing Address

201 HEALTH PARK BLVD. 207 HEALTH PARK BLVD.
SUITE 105 SUITE 105

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

SRR

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoPEa

59-3241239 Not Appiicable

O $8.75 Additional

5. Certificate of Status Desired Fes Roquired

6. Name and Addross of Current Reglsierad Agant

GEORGE, FERRIS MD | ' !
201T|-|f_:_EALTH PARK BLVD. DO NOT WRITE
SUITE 105

ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The abova namad enlity submits hisgtalement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registegdd ag

SIGNATURE 3 y. S
Signature, lyghd of prinled nams of ra}ﬁ’ rac agent and utle I spplicania. {NOTE. Regialered Agent signatura requirad when resnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
Aftor May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1
TIILE (3]
NAME GEORGE, FERRIS MD
STREET ADDRESS | 514 13TH STREET N BEACH g 0 e
av-sew | ST, AUGUSTINE, FL 32084 ' ., LOaoaoesaTed
TLE D 03 BA07-E0002-008 150,00
NAME SIGNOR, ROBERT N JR, MD

STREET ADDRESS | 3817 HICKQRY LANE
oy-sI-2p ST. AUGUSTINE, FL 32086

e
HAME
STREET ADDRESS

CITY-§1-21P X DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-s1-21P

TTLE

NAME

STREET ADDRESS
Ciy-g1-219

MLe

NAME

STREET ADDRESS
CITy-51-21P

12. L harehy certify Ihat the information supplied with 1nis filing does not qualify for the exemplions contained in Chapler 119, Florida Slatutes. | further cartify that the information
indicaled on this feport or supplernental report is true and accurale and that my signatura shall hava tha same Iagal effest as it made undar oathy; that | am an officer or director

af tha corparalicn or 1he receivar or Irustgmempbwared to exacuta this raport as required by Chapter 607, Florida Staiutes; and that my name appsars in k 10 or Black 114
changed, or on an atachment 7 with all other like empowered. : yhap ' ' Y PP Bloc ock 1

SIGNATURE:

ORJFRINTED NAME OF 8IGNING OFFICER OR DIRECTCR. Data Daytime Phans #

Sloa.og  Goy gau.199g




