2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # P94000092008 oI Secretary of State

1. Entity Name

CARDICLOGY & CRITICAL CARE ASSOCIATES, P.A.

Principal Place of -Bu;?ness Malilng Address

601 NORTH FLAMINGD RD. 607 NORTH FLAMINGD RD.

SUTTE 407 ) SUITE 307

PEMBROKE PINES, FL 33028 1S PEMDROKE PINES, FL 33028 U5

IR TR

D4042008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiadFar
650541487 Net Applicable

0 $8.75 adatianat
Foa Required

5. Cenificate of Siatus Desired

6. Name and Address of Current Registered Agent

07O, AN
éﬂ NORTE‘T:EL‘{:NﬁNGO RD, DO NOT WR”E
PEJEEJSI(E PINES, FL 33028 o : IN TH'S SPACE

3. The above named entity submits this Statement for the purpose of changing ils registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chiigations of registesed agent.

SIGNATURE . -
Sgnature, yped o printed rame of registered agent and atfa d applicable. {MOTE. Megisterad Agent signalure required whan rensiaingl DATE
9. Tlection Campatgn Faancing $5.00 May 8
FILE NOWT FEE IS $150.00 ay B

After May 1, 20056 Fea wlfl be $550.00 Trust Fund Coniribution, 0O Addedto Fees
10 GFFICERS AND DIRECTORS ] o ]
TIIE FD
HAME TOTO, ANDREW S M.O. |

STREET AGDRESS | 601 N. FLAMINGD ROAD # 407
CITY-53-2P PEMBROKE PINES, FL

TTLE

MAME . .

STREET AGORESS RN e i‘%f;’-"\ii._r_t: L
oy _ Tttt R I Ly U b A LY
TIME

HAME

Pl DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ATORESS
cy-sy-2ir

TITLE

NAME

STREET AGGRESS.
£ITy-57-2P

TITLE

NAME

STRCET ADORESS
CI7Y-57-2P

12. | hereby certily that the information suppied with this tilieg does nat quality tar the exemplions cantained ir Chapter 119, Florida Statutes. | futther certify that tha information
indicated on this report or supplemarial report is true and accurale and that my signature shall have the same legal effect as if made under calth, thal T am an oflicer or direcicr
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 ar Black 11 4
changed, ar an an attachment with an adgrass, wilh ail attier ke ampowered.

sienature: A1 ANMDEeW 5. T 070 4-4-06 G5%-437-5¢ 66

EICHATUNE AND TYPED OR FRINTED HAKE OF SIGHING OFFICER OR DIRECTOR Qae Cayime Fhone §

-




