2007 FOR PROFIT CORPORATION
ANNUAL REPORT, FILED

DOCUMENT # P96000034315

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

Principal Place of Business Maifing Address
8393 W QAKLAND PARK BLVD 8393 W OAKLAND PARK BLVD
SUNRISE, FL 3335t SUNRISE, FL 33351

R KR A

01092007 No Chg-P CR2E034 {11/085)

May 03, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE par=rrye I

65-0659955 Not Applicable

$8.75 Acditional

S. Certificate of Status Desired W] Foe Required

§. Name and Address of Currsnt Ragistered Agent

SCHWARTZ, ALAN M DO NOT WRITE

8383 W. OAKLAND PARK BLVD.

SUNRISE, FL 33351 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatro, typed or primad name of registerad agent and btie it appicable. (NOTE: Rogrivet) AQu! signtur requiced when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Foes
10, OFFICERS AND DIRECTORS |
TILE PD
NAME MASCARENHAS, EUGENE L

STREET ADDRESS | 8393 W QAKLAND PARK BLVD

anv-sT-2P | SUNRISE, FL 33359 UNDo0075a429

g > D5/24/07-80002~018 150,10
NAME SCHWARTZ, ALAN M
STREET ADDRESS | 8393 W OAKLAND PARK BLVD

CITY-§1-2P SUNRISE, FL. 33351

TIMLE
NAME

o DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS.
Cry-sT1-21P

TILE

NAME

STREET ADDRESS
CITy-55-2iP

TITLE '
HAME

STREET ADDAESS
cIry-§1-2I

il

12. | hereby certify that the information supplied with this filing does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that rrry signaiure shall have the same lagal efiect as it made under oath; that | am an officer or director
of the corporation or the rac ar or lrustee empoweredkQ axscug this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachma Zas, with all ol Belke empowered.
2 ZNhY
Dats * | i

MATURE AND TYPED OR PRINTED NAME OF HGMING OFFICER OR DIRECTOR

SIGNATURE:

Darytifies Phone §




