FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # PQ5000064640 (2)

CARDIOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.A.

A O

Mailing Addtess

121 NW THIRD STREET
OCALA FL 44756695

Principal Place of Businpss

121 NW THIRO STREET
OCALA FL 344756685

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/22/1995
2. Priincipal Place of Bustnoss 2a. Mailing Address 4. FEI Number Applied For
lace =l Q) . 65618344 [Not Appiicabie
Suite, Apl. ¥, olc. Suile;, Apt. #, at
m uie. At #. oie uite, Apt 1. et 5. Cortificate of Status Desired [ $8.76 Addional
22 E] Fee Required
City & Stato Cily & Stale 8. Election Campaign Financing $5.00 MayBo
23 ' 28] OC,QJQ‘ Trust Fund Contribution Addod 10 Feos
Zip Counlry 71 Country 8. This corporation owes or has paid the currgnt year Intangible
24| agm m bA | EL&QQ]& |30 us A Personal Property Tax dus June 30. ves [N
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
SIMONS, GARY C 81| Nem hest
121 NW THIRD STREET 82| Street Address (P.O. Not table) .
OCALA FL 34475-6695 =

84

Ci Zip Coda

41. Pursuan to the provisions af Sackons 5070507 and GO7 15

d accepl the ohlrgn'liors of _Socygh 607

Ocala, FL |“]34g%
08, Florida Stalutes, the above-named corporation submits this staternent for the purposa of changing its regiStered

office or rogistared agent, or both, in the Stale of Florida Such change was auic?orsi;zed by the corporation’s board of directors. | hareby accept the appointment as registered
ida Statules.

griature, Iy o peitesd narme ol e

agent. | am faniiliar with,
SIGNATURE e

Fot ngent ana e it gy deatio

ZOS. FIZI
o (N rﬁogistereﬂ Agent signature required whaon reinslating)

(2|asfi¥

12. OF | ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e VPD | VAT 1AL M Change L] Addtion |
NAME SACKIN, DAVID A MD 12 NaME

seer aooess | 1040 SW FIRST AVENUE 1asmeer anoress | AOT S SO p la %
oTY-§1- 2 OCALA FL 34474 uon-stze | Oc.ala A g
THE PD |EEGE 21TITE

NAME MCGHEE, J R 22 NAME

steeer apoaess | 3200 SW 27TH AVENUE 2astreer avoress | SLY O] SO QothpPlace

GTY-51- 29 OCALA FL 34474 - zapmv-sr-ze | )

mE psST T necene 31TIE

NAME DAS, CHANDRANATH L 32 NAME

sTReeT apDRESS | 3200 SW 27TH AVE. s3sTREETADORESS | g b | S LA DO+ P’acc

I ST-2P OCALA FL 34474 sa.omy-s1-2F | @

TINE O oeLkre 4ATITLE Changa Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$1-20p 44CITY-5T-21P

TME [ DELETE 5.1 TITLE [ Change T[] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

GITY-ST-2 54 CITY-S1- 2P

e [T oeLETE GATITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-$T-21P 8.4 CITY -ST-TP

indicated on this annual reporl or supplemental annual report s true and accurate and 1
officer of diraclor of the corporaton or the receiver o frustoe empowored 1o execute this
Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby cerlify that the inlormation supplicd with this filing docs not qualify for the exemption stated In Section 119.07(3Xj), Florida Statutes. | further certify that the Information
h

CIGNATIIRE- \//7%%?»« o 7 U T Robert Me Ghee. B

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chaptar 607, Florida Statutes; and that my name appears in

/ onzy 553 sauy




