FILED
» 2005 FOR PROFIT CORPOMTION ~ Aug 01, 2005 08:00 AM

 ANNUAL REPORT )
DOCUM ENT # P94000092008 Secretary of State

1. Entity Name
CARDIOLOGY & CRITICAL CARE ASSOCIATES, PA,

Principal Place of Business - WMailing Address
607 NORTH FLAMINGO RD. .. 601 NORTH FLAMINGO RD.
SUTE 407 . SUITE 407
e e AR AR
07012005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PO FopieaFer
B85-0541487 Not Applicable

. ) $8.75 Additional
5. Certdlc%ue of Status Desired O Fee Roquired

e et ot £ SRR U
6. Nams and Address of Current Registered Agent

TOTO, ANDREW S ) DO NOT WR!TE

801 NORTH FLAMINGO RD.

SUITE 407 =
PEMBROKE PINES, FL 33028 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth. in the State of Flerida. | am Farmiliar with, and accept
the obliga*ions of registared agent

SIGNATURE . e o .
Signature, lypeddr printed name of ragislered agent and utk: if apphcable {NOTE, Registered Agen! signalure required when reicstang) - — DATE
FILE NOW!!I FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 807. 193(2)(b). F.§., the
Due by Septemhber 7, 2005 Trust Fund Contribution. T AddedtoFees carporation did not receive the prior notice.
7o, T OFFICERS AND DIRECTORS ] —

TTLE FD B . -

NAML TOTO, ANDREW 5 M.D.

SIREEY ADORESS | 601 N, FLAMINGO ROAD # 407 o .

CITY-§7-21P PEMBROKE PINES, FL ) _ . o — - - -

e " lﬂf}i TRIE

NAME B0, QS“‘H”ﬁﬂf-L,}b 150, [

SIREET ADDRESS

CiTY-ST-2P ] o e L

g

NAME

s | . DO NOT WRITE

o | o IN THIS SPACE

HAME
STAZE? ADDRESS
TIY-S1-2P e e —

| .

ne

NAME

STREET ADDAESS
Y- 57-2p

TITLE

NANE

SIREET ADDRESS
CITY-§7- 21

12, | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | Further certify that the information
indicated on this report or supplemental report is trug 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 of the receiver or frusice empowered 1o execute s report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

S|;N:;un:m%mj mw 7 23 -o;r' Sl 4 437-J¢¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phora ¥

At




