FiLE NOW: FILING FEE Al

‘TER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ4000078067
CARDIQLOGY ASSOCIATES OF ST PETERSBURG, P.A.

Principal Plixce of Business
3820 GULF BLVD

PH 1

ST. PETE BEACH FL 33706

Mailing Address

3820 GULF BLVD
PH
ST. PETE BEACH FL 33705

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 011 ***150.00

VAT MARE IARE

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
10/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21 |26] 59-3255192 Not Appiicable
Suite, Apt. #, efc. Suite, Apt #, etc. iti
f e v 5, Cerlifciite of Status Desired [ 58'75 A(c!ltlonal
a ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust F und Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible ’
;l [—23 E] I;ﬂ Personal Property Tax. Oves )Qo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent N
81| Name
MASON, JAMES L 82| Street Address (P.O. Box Number is Nol Acceptabl
ree 0. mber is Not Acci
3820 GULF BLVD ress (PO. Box eptable)
PENTHOUSE 1 83
ST PETE BEACH FL 33706
84| City F L—Ies Zip Code

agent. | am familiar with, and aczept the obligati

SIGNATURZ

ns of, Section 607.0505, Flcrida Statutes.

11. Pursua 1t Io the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit s this statement for the purpose of changing its registered
offica o- registered agent. or both, in the State o” Florida. Such change was zuthorized by the corporation's board of cirectors. | hereby accept the app siniment as registered

Signaturs, typed o printed nar v of registered agent nd title. if applicable. (NOTE _ Registared Agent signature requ red when reinstating) DATE

12 DFFICERS ANC DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12
TME PD ] DELETE 11 TITLE [JChange (] Addition
NAME MASON, JAMES L 12 NAME

sweeraporess| 3820 GULF BLVD 13 STREET ADDRESS

CITY-ST-2P ST. PETE BEACH FL 33706 14 CHTY-§T-ZP

THLE [ DELETE 21TITLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRE: 'S 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-§T-29

TME [ DELETE 31 TITLE [JGhange  [[] Addition
NAME 32 NAME

STREET ADDREHS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY- ST-ZIP

TIME ] DELETE 4.1 TITLE JChange [ Addition
NAME 4,2 NAME

STREET ADDRE. S 43 STREET ADDRESS
LITY-8T7-2IP 44 CITY-ST-2IP

TITLE [ DELETE 51 TITLE [JChange  [[] Addition
NANE 5.2 NAME

STREET ADDRE!:S 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TLE [ DELETE 61TITLE [CChange [ Addition
NAME 6.2 NAME

STREET ADDRE!3S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | herebs certify that the informat on supplied witt
indicate d on this annual report cr supplemental «
officer or director of the corporation or the receiv

Block 12 or Block 13 if changed or on an attachment with an address, with a' other like empowgred,

)
SIGNATURE: v

this filing does not qualify fcr the exemption stated ir Section 119.07 3)(#), Florida Statutes. | further czrtify that the information
mnual report is ue and accirate and that my signalt re shall have th: same legal effect as if made urder oath; that } im an
er or trustee empowered 1o ¢xacute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

ot

%

72 7-307 /¢

CR2E034 {11/98)

'RIINTED NAME OF SIGNING OFFICEF.

Dale i Daytime Phone #

e

—

i S P




