2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P96000034315

1. Entity Nerme
SUNRISE CARDIOLOGY ASSOCIATES, P.A.

‘Secretary of State

Prircipa! Place of Business

$393 W GAKLAND PARK BLVD
SUNRISE, FL 3335t

Mailing Address

£393 W GAKLAND PARK BLVD
SUNRISE, FL 33351

[T

01082005 No Chg-P CR2EQ34 (10V03)
DO NOT WRITE IN THIS SPACE —
65-06599855 Noi Applicable
5. Certificate of Siatus Desired [ gese-gfq &f&mmr

8, Name and Add)

of 6mnt Regisiered Agent

SCHWARTZ, ALAN M
8393 W. OAKLAND PARK BLVE.
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

€. The ahova namad sntity submits this statemant, for the purgosa of changing its registared office or registared agent, or both, in the State of Florida. 1 am famillar wih, and accept
tha oibligations of registarad agent.

SIGMNATURE

Signanns, yped of printed name of registered agent gnd e i epplicatle. {MOTE. Begivaced Agent signarne raquired whae minsiating) DATE

FILE NOWII! FEE I $150.00
After May 1, 2005 Fee wiii be $550.00

9. Elaction Campeign Financing
Trust Fund Contribution.

$5.00 1oy Be
Added 1o Feas

10, QFFICERS AND DIRECTORS |

THLE PD

MAME MASCARENHAS, EUGENE L
SIREET ADORESS | 8383 W QAKLAND PARK BLVD
GITY-§7-I¢ SUNRISE, FL 33351

WNE Vo

HAME SCHWARTZ, ALAN M

STREET ADORESS | 8393 W QAKLAND PARK BLVD
CiTY-ST- 2P SUNRISE, FL 33351

/

TRE

NAME

STREET ADURESS
GITY-ST- 20

TILE

HAME

STREET ADCRESS
Gy -gr-z1e

TRE

NAME

STREET ADDRESS
Ciiy-sSt-zip

TnE

NAME

STREEY ADDRESS
CITY-st-29

RELE IR G e Iy
~RRER-023 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that the information supplied with 1his filing does not gualify for the axm—;_:—tibn stated In Seciion 119.07(3)(D, Flonida Statutes. 1 further certity thal the information
accurate and that my signature shall have the same lega effact as # made under oath; that § am an officer or Sirector

of the carparation ar the receiver of trustee amp d ta execute this report a5 reaudred by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wil res other [kghempowerad,

indicatéd on this repart or supplemental report is trus

SIGNATURE:

3 .
HONATORARD TYRED OF PARTED NAME CF FGHNG OFFICER OR DIREGTOR

‘7‘&9‘3&/@5 |

Dayioe Prone &




