2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020968 Feb 07, 2005 08:00 AM
1. Bty Name Secretary of State
CARDIOLOGY ASSQCIATES OF TALLAHASSEE, P.A.
Principal Place of Business __ T _I{A%;&;jress o
1628 RIGGEINS RD i 1626 RIGGINS RD
TALLAHASSEE Fl. 32308 .. . - TALLAHASSEE FL 32308
G IR RG BT
Suite, Apt, #, etc, _ Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State - | Cityasie 4. FE! Number Applied For
o 65-0736561 Nt Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O f‘i‘g‘i Lﬁrd;‘;”‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

E)éq‘?l-émﬁié]éﬁ)\lgsgé\ MD Street Address (P ©. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

9. The above namad entity submits this statement for the purpose of chané?nalts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. o

SIGNATURE /\/D J\:"f\ ‘ \ - \Cl hUJ_/

Syrature, yped of prnted nama of tagislaced agent and Iie 1l appheable {MOTE Remsterad&'«gertsugn;u;c taciured wn-sm fghslating ) QATE
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fec_a Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Staie
10, QFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD B ) O Dejete THLE [ change [ Additian
NAME DALAL, JYOTSNA MD NAME ) ;”H%E‘%@-?gﬂlgggzﬂﬂﬂ 150, 00
STRLLT ADDRESS | 1626 RIGGINS AD SIS T ADDRESS c b -
CIFY-5T- ZIF TALLAHASSEE Fi. 32308 iy 51-21P
ML [ Delete i ] Ghange [ Addilion
NAME . HANE
STREET ADDRESS STREET ADDRESS
oy s1-4p £A1Y.S1- 7P
it Ooslee T [T Change [ Addition
HAML NAME
STREET ADDRESS SIRLET ADDRESS
CITY- T-71P oIy -s1- 2P
1184 T elete ALE [ Change [ Addition
NAME HAME
SIRFET ADDRESS STREE] ADDRESS
CIy-81-2e CIY-S1-7P
THLE . 7 Delete e [0 change [T Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
oIy -57- 2P ary-Si-2p
HLE ™ pelete TTLE [ Change ] Addition
NAME NAME
SIRCET ADORESS SIRELT ADDRESS
GITY.ST.2IR ) CITY ST-2P

12. | hereby csrﬂallhat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicatad on this repcrt or supplemental report is true 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 recewer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad,
\~ \A~65~ ég'é#?)ésﬁ

SIGNATURE:
SICNATURE AND TYPED OR PRINTED NAME UF S!GNING OFFICER OR DIRECTOR Date Daytime Phone 4




