FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[, - * PROFIT o*“““‘l-i"'?e& FLORIDA DEPARTMENT OF STATE - .
CORPORATION 1 :

f i: Sandra B Marlnam,
I}

ANNUAL REPORT

1996 :
DOCUMENT # P94000078067 (3)

1. Corporation Name

CARDIOLOGY ASSOCIATES OF ST PETERSBURG., P.A.

,c;j’ Secretary ol State
DIVISION OF CORPORATIONS

),
(el L
RS T e,

1A G

4 e _:; Date Incorporated or ¢ ualfied 3a. Date of Last Heport

10/21/1994 04/07/1995
2. Prncipal Plasao! Business 2a. Mailing &7 4. FLI Number Applied For I
16 PRSAYend Prve Sol= . 503255192 e e

Suite, Apt. # £ $8.75 Additional

b 5. Certif 64« of Status Desired
ZSnte 400 : - et B e Roqied

B = . —_——=

y& 'P ) -] o™ 6. Elechon Campaign Financing $5 00 May B
E g vk e Onrs L B - n . y Be
23 ] \ f,TEﬁs @R6 \ _E;L,_, rgal crust Fund Cantribuhion O Added 1o Fees

Principal Place of Business Mfmhng Address
3820 GULF BLVD PENTHOUSE ONE ~ 3820 GULF BLVD PENTHOUSE ONE
ST PETERSBURG FL 33207 ST PETERSBURG FL 33207

Zip Jle S o Country _d. This corporation has liabitity for 1 ibte tax under 5 189.032,
—2—‘] 33 —_’ 07' 1251 U 69 301 1 Florida Statutes 1 Yes rﬂNo
9. Name and Adc - «..ci Heglstered Agent 10. Name and Address of New Registered Agent

81| Narmr

MASON, JAMES L 82| Swfent Address (PO Box Number is Not Acceptable) 7

3820 GULF BLVD PENTHOUSE ONE -

ST PETERSBURG FL 33707 &
841 Cny FL Iss Zip Code

11, Pursuant to the provisions of Sectons 607.0502 amdd 6071508, Tionda Staites e above named corporalion subrmits s statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporahon’s board of d

chigflors. | heretiy accept the appointment as registered agent | am
familiar witt accept the OD‘W?US%‘ Florida Statutes )— 6
57 Z_
Ve v/ AMES L. IREON DIRECTD
O rerpstan A TAT Y PP A o ¥ L&TE

ElgﬁJ :}V;:v,-:\rw rmr’lﬁ' 3 ) [V 1l égv-r tsy i 4 -»':J._.u:: AR YT ~ L’n--
12. [/ OFFICERS AN DIFCTORS i 13. ADDITIONS/GHANGE S TO QFFICE RS AND DIRE GTORS IN 12 o
TIE D ) cLETE 11TILE N [ Change [ Additien E—a__
MAME MASON, JAMES |. 12 NARM g
sireer apongss | 1809 PASADENA AVE SOUTH SUITE 4'“ 1.3 STREE T ADCRESS &
CTY-5T-2P ST PETERSBURG FL 33707 V4Lt -ST-2F &
TME D ] DELETE - ’ ) Chage [ Addtor | ©
NAME GARNER, KEVIN F l
sireet ohess | 1609 PASADENA AVE SOUTH AUITE 4-M
ow.si2e | ST PETERSBURG FL 33707 . .
TIILE A . .. .[]‘!‘DHFYE — L ) [] Change [ Additon
HAME
SIREET ADDRESS ‘ 33 STHE L ADRTS
CITY-5F-2IP i Rmacrestor
TITLE [ DELETE 4Lk ) / Fi [ Change 7] Additicn
NAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS __ o
CTv-ST P 440y -ST 7 o 1 DE‘IDL!I B.-_':'.::.'-.“.“ZS 1 ]
TITLE [ OELEIE 5 1L as' 1 > 38_ Bl%‘%}mm
NAME 52 HAME . w200, 00
STREET ADDRESS 53 STAEET ATIDAELSS \\
arysfii . B4 CHTY-5T- 2P Uy
TLE [ DELETE 6 1N0LE > < [[] Crangs  [] Additon
NAME £ 2hANE _; ! '
STREET ADDREES €3 STHEET ADDRESS &
CTy-§1-2F E4CTY.ST- 7

14, | 0o hereby Gertify thal the micrmation supphad vat ths fing S vkl furmished and does nal qualfy for e exemption stated in Section 1190713k}, Fiorida Statutes 1 further
certity tha! the information indicaied on this annua’ repod or supplomental annual raport s true and accurate and that ny signature shal have the same legal effect as hpracde under

oath; thal | am an officer or drector ¢ NG corparahinn o the recever or trustes errpowered to execule ths report aa required by Chaptes 607, Flonda Statutes: and thabyny name

appears in Block 12 or Block 13 if changgd, or on an aliachment with an addess
nme L.MADN 23149 |

smnmune:%%ﬂ(é%@/ : ,
, DNECTOR.  afsiay

ofFFIZER OF DIRECTORA




