FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corom FLOMIDA DEPARINENT OF STATE Mar 12 1997 8:00am
Secretary of State

ANNUAL REPORT
| DOCUMENT #WP95000064640 2)

1997
. Crorporation Mame

CARDIOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.A.

o Mailing Address |||||||I| "IIM"“" II“IIIII' Ilmlllll I"" Ml"""lml |I|”II|

Preacipal Place of fausiness

121 NW THIRD STREET 12 NW THIRD STREET
OCALA FL 344756635 OCALA FL 344756640
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pace of Bosmess 2a. Mailing Address 4, FEI Number Applied For
(21] 26 650618344 Not Applicabie
Suite:, AL #, et Suile, Apt. #, elc. i
e ¢ [ e AP e 5. Certificate of Status Desired D $8'75 Ad-:!ltlonal
22] e 27—| Fee Required
| Gy &S .. Gy & Siate 6. Election Campaign Financing $5.00 May Be
_211_ e 28] ] Trust Fund Contribution Added to Faes
| A } Country | A Country 8. This corparation has liabllity for Imangible tax under &. 189.032,
2a] [2s] 20 0] Florida Statutes COyes [Ono
9 Narne and Addreus of Currend Registered Agent 10, Name and Addresa of New Reglstered Agent
SIMONS, GARY C 81| Name
121 NW THIRD STREET 82| Street Address (P.OQ. Box Number is Not Acceptablea)
QOCALA FL 34475-6695
83
84( City FL 85| Zip Code

|11, Pursuact e the provisons of Seclons 607 0502 and B607.1508. Florida Stalules, the above-named corporation submils this statement for tha purpose of changing s regisiered
office an reyislencd agent or both in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent { are farihae with, and accept thie obligationg of, Section 607.0505, Florida Statutes

SIGNATUFE

B eper e et A0 ot reg e angerl Aot W aggiaaiie (NOTE- Riegistared Agent signature required when rainstating) DATE
ST OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘ vPD T oecerE VITITLE [Tchange [T Addiion | G5
BAME SAGKIN, DAVID A MD 1.2 NAME g
sireet wnees | 1040 SW FIRST AVENUE 13 STREET ADORESS o
| cavs an OCALA FL 34474 LACIY-81- 2P &
me PD I ) [T oFtere 21 ITLE [ Change ] Addition [O
B MCGHEE, JR 22 HAME
st | 3200 SW 27TH AVENUE 2.3 STREET ADDRESS
CHY-81- A OCAI.A FL 3‘47‘ 2 4CITY-SI- NP
| me | DST i T oecere 30 TILE TFchange L) Addition
A DAS, CHANDRANATH L 3.2 NAME
st apniscs | 3200 SW 2TTH AVE. 33 STREET ADDRESS
C1v- 512 OCALAFL 34474 34.CiT¥-ST-2P
—W“ e [T DELETE 41 TILE M) Change T Addition
RAMS 4 2 NAME
SIRENT AL 43 STAEET ADDRESS
Ty §1- 0 44 CY-S1. 7P
v}T}TfVV R [T peLETE 51 TILE [ change [ Addition
KaME 52 NAME
STHELT ADDAES 53 STREET ADDRESS
L . e e s e 54 GiY-§1-20P
e [T oeiete 61TIILE [ change 1] Aadition
WA 52 NAME
STHEE T AGDAL 6 63 STREET ADDAESS
Cy-§6 A9 ‘ §4 CITY-S1-2IP
|14, 1 do hereby Certity Bt the imformation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furlher certily that the
informaton cwdicated annis annaal repont or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under gath; thal

I an- an ofhcer o dirgctor af the corporation or the recenver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 1300 cnanged. or on an attachment with an address

SIGNATURE;/ PR ./

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Prone &




