FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROAT
CORPORATION
ANNUAL REPORT Secretary of State

1007 \n,; » m‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000085309 (9)

. Corporation Namg

THE CARDIOLOGIST, P.A.

Principal Place of Business Mailing Address “III|I|“LI mlllml Ilmll’" ||||l||m mll 'lll”llll |I’|| |||| ml

1619 BANNING BEACH ROAD 1619 BANNING BEACH ROAD
TAVARES FL 32778 TAVARES FL 32776-2064
3. Date Incorpqrated or Qualified 3&._ Date of Last Heport
....... 11/07/1985 04/16/1996
2. Principal Place of Busintss 2a. Matling Address 4. FEI Number Applied Fot
21] 2] 50-3340117 Not Applicable
Suile, Apt 8. etc o Suite, ApL. ¥, elc. A ;
= wie AR ¢ e, ap 8. Certificate of Status Desired 0 $8'75 Addijonal
2;| E?I } Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
|23] 28] Trust Fund Contribution ] Added 10 Fees
Zip | Counlry R Country 8. This corperation has liability for intangible 1ax under s, 189.032,
5] 25] 29| ;l Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierod Agent
ALEMAN, JOSE AM.D. : 81( Nome
1619 BANNING BEACH ROAD B2| Streot Address (P.O. Box Number is Not Acceptable}
TAVARES FL 32778
63
84| City FL 85| Zip Code

1. Pursuant 10 1NG provisions of Socions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its felgistared
office or registared agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accap! the appointment as reglstersed
agent | am famnitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatwe, typncd or peinted narre of egiseed agant and e it applicanke (NOTE Registered Agent signature raquired when reinslatng) DATE
12, OFRCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D" Y~ S [} DELETE 11 THLE [3 Change T Addition
NAME ALEMAN, JOSEF.A 1.2 NAME
st anoness | 1610 BANNING BEACH ROAD 1.3 STREET ADDRESS
cov-st-ze | TAVARES FL 32778 1A CITY-ST-2IP
M T otLETe 2.1 TIE [JCrange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CY-51-21P 2.4 CITY-5T-2IP
LE 7 DELETE 3 TIMLE . +% L[] Change ] Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
GITy-S1- 2P 34.CITy-§T- 1P
TTE CTOECETE 41 TIMLE L1 Change [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-21P 440ITY-ST-2IP
NE [ DELETE 61TME [T change T Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
ory-st-ap 5.4 CITY-ST- 1P
TIE [T DECETE 6.1 TITLE [ charge [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21F 6.4 CITY-5T-ZIP

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
inforrmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an alfcer or director of the corparation or thi receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, end that my name

appears in Block 12 or Block 13 # changed, or on an allachment with an address.
" la.?lﬂ-q &SR -3 )

SIGNATURE:  \_ ‘
BIGHATIAE AND TYPEO OR PRINTED NAME OF SIGHING DOFFICER OR DIRECTOR Daytime Prone #

ﬁ 7 s B ot Feb 03 1997 8:00am

CR2EQ34 (9/95)



