FILED

.. - 2006 FOR PROFIT CORPORATION
' Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000093553

1. Entity Name
SOUTH FLORIDA CARDIOLOGY GROUP, INC.

Secretary of State

02-13-2006 90036 022 ***150.00

Principal Place of Business Mailing Address

1100 SW 57 AVE 7700 N KENDALL DR
SUITE 202 405
MIAML, FL 33144 MIAM, FL 33156

IO AUAR MR

2. Principal Place of Business 3. Mamng Address
0. FlLAcLer ST~
Suite, Apt. #, otc. Su1te. Apl. #, etc, y 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
714411 ’% 59-0859616 Not Applicable
Zip Country Zip Country o . $8.75 Additional
23 ,_/_\_/ UM 5. Certificate of Status Desirad Il | Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] oo LETIH

LEITMAN, LORN
7700 N KENDALL DR
SUITE 405

Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

SLLo Ww. FLlAsLer ST *ow

City

£ 411/ FL | “B3%y

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. |am familiar with, and accept

Sgnature, ypad o prnved nama cf ragisiared agent and kil 1t applcatle

(NCTE Fegsiaced Agent sgnature nequirad when romstating)

CATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pekete e [ Change [ Addition
NAME MARQUEZ, ANTONIO MD NaARE
STREETADDRESS | 1100 SW 57 AVE #202 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 UTY-S$7-2IP
TILE D [ pekete g [ ohange [ Addition
NAME CORTES, JOAQUIN MD NAWE
STREETADDRESS | 434 SW 12TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33135 CITY-5T- 2P
TITLE D [ Detete THLE Ochange [ Addition
NAME FERNANDEZ, PEDRO M.D. RAME
siftel ADDRESS | 434 S.W. 12TH AVENUE STREE] ADNARESS
CITY-5-2P MIAMI, FL 33135 CITY-ST-7P
TITLE O etete TILE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LIy -ST- 2P
TLE [ Delsta TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TIiLE [ Detete TWILE [ changs 3 Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-0IF 4

12. [ hereby certfy that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

o

changed, or on an attachment

SIGNATURE:

2-3v¢

SIGNATURE AND FYPED OR PR

OF $IGMING OFFICER OR DIREC TOR

Date Daytime Phcoa #




