) " FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000064640 (2)

1. Corporation Name

CARDIOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.A.

T 1

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION d CORPORATIONS

Principal Place of Business, Muaitng Addrass
121 NW THIRD STREET 121 NW THIRD STREET
OCALA FL 244756695 OCALA FL 344756695
"3, Dale Incorporated or Qualfied 3a. Date of Last Report
o 06/22/1995 NiA
2. Principal Place of Businass 2a. Maling Address 4, FEI Numter Apphed Far
| < - .
E—____‘ S ,,,,,,,,,,,,,,,_,2,6] N B o _éi - 0bLIF3IY ‘/ Nat Apphcable
Suite, Apt. ¥, etc | Suitz, Apt 8, etc 8. Cerlificate of Status Desred 0 $8.75 Add-itional
N 271 ) ) Fee Required
Caty & State . City & Sta’e 6. Etection Carpaign Financing 0O $5.00 May He
23 28 Trust Fund Contribution . Added to Faes
21p Country - “ip Oountr 8. Thes corporation has habilty for in ible tax under s 199.032,
24 25 29} 30 Florida Statues [ ves
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Heglstered Agent
; B1[ Name
S‘MO‘NS. GARY C 82| Street Address (P.Q. Box Number is Not Acceptable)
&’1 NW THIRD STREET
FL 34475-8605 83
- 84| Ciy 85| Zip Code
1 ' FL |

[ 14, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flonda Statutes, the ahove-named curpord.nm submniits thas slale.nent for the purpose of changing ds regstered office
or registered agent, or both, in the State of Florida Sach (Jane was aithorized Ly the corporaton’s beard of drcctors | hareby accept the appointment as registered agent |+ am
P tarmhar with, and accept ine obil gations of, Saclon 607 0505, Fonda Statutes

SIGNATURE U e e . . e
‘-J_]-mm e r,rwn o fie 11 Acn & A ren Faleed u_] At g Bl gl Tiatt POt Fiagpedered dae! Sl e e W FEfstat 1 DATE
o - CFFICERS AND DIRE CTORS Y T T T ADDIIONS CHANGE S TO OF FICERS AND DIRE CTOMS IN 12
D [ DE:FIE T v e, b 03 Crange  [C] Adaiton
NAME SACKIN, DAVIC A MD 12 NAME
STREET ADDRESS 1040 SW FIRST AVENUE 13 STREFT ADGRESS
QY-S 20 OCALA FL 34474 o V4cHY 5T 7R ]
TILE D [ DELETE 2 VNILE P‘ D [} Crenge  K@-dditan
NAME MCGHEE, J R DO 27 NAME
STREET ADDRESS 3200 SW 27TH AVENUE 23 STREET ADDHESS
CHY-§1-7P OCALA FL 34474 R R R L
TilLE D DL OLLELE KRR [ Crange [ Addion
NAME ~SINGH, MANORANIAN P-MD— 52 HAME
stpenr anoress | -4S50-6E-4FHH-STREEF— 33 SIREET ADDRESS
CI™Y-57-2P OCALAFL- 34474 Jaare-sene } R
THILE Mﬁ&ﬂm—ﬁ%ﬁ:ﬂ . [ DFLERE 4L :D, s\ T [ Crarge  RJFAddton
NAME 49 NAME Dﬁs)CHANquAJA—rH L. ; MO
STAEET ADIDAESS ISHEITADDRISS | R-6 & LD, 21+ AvE
et | e Jussir | OentAa, Fo 3Y¥LTIM
TIILE [JJoeLEle 5 1T [ Changs  [] Adddon
NAME £ 2 Nak e
SO0 121 726
STREET ADDRESS 53 51RED] ADDRESS _D!S.fl':g,fgg__ﬂlﬂl?.mf_]ns
oty -S1- 29 e 54CITY-51-2F _RR¥200, 00
e [C] DELETE & 1T 4 [J Crnangs [ Additan
NAME €2 NA
STREET ADDRESS &3 STHEE | AODRESS (? %
- s
CITy-S1-2F €40V ST 29 g @

14. | do herebyy certify that the information supplod with|thi vlg [ vuluwtan\, furnishien] and does not quahh, for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerbfy that the inforrmabon ndated oo toiydnn o or supplementar annuat repart is true and accarate and inat my signzture shall bave the same lagal effect as if made under
oath; that | am an officer or drectoy - the receraer or trustes ernpowerad 10 exacute this repord as required oy Chapte: 637, Florida Statutes, and that my name
appears in Biock 12 or Block 13 4 . r g1 g atta-hment weih an address 3 s2 "JSI-&O?

SIGNATURE: \/ _L/rh/3o /7

SIGNATURE 'émeo NAME OF SIGNING OFFICER OR DIRECTOR Gyt e Praone #

CR2E034 (12/95)

\



