2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # P97000820958 Jan 23, 2006 08:00 ANV
1. Entty Name Secretary of State
CARDIOLOGY ASSOCIATES OF TALLAHASSEE, P.A.
Princtpal Place of Business Iaiiing Acidress
1626 RIGGINS RD 1626 RIGGINS RD
R T
2. Pnncipal Place of Businass 3. Mailing Address

Suite, Apt, #, etc. . Suite, Apt. #, eic. 1st MOORE . CR2ED34 (10/05)

Tity & State City & Stale ' 4. FEI Number 65—0?36561 B ﬁffffd FO;

Zip Country i Courry 5. Cestiicate of Staius Desied [ Eeﬁe.gg Lﬁ;ﬁ;}tional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
?&%Aéféjgg’gsgg MD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this staterment for the purpose of charging its registered affice or registerad agent, or both, in the State of Fldrida. | am famillar with, and acss:
the chligations of registered agent.

SIGNATURE

Srgnature: typrd OF Grikee name of registerad agen: and e § appheadle (NGTE Regisloren Ageat sighaie ronured whan fensiaing} DATE

FILE NOW!! FEE IS $150.00.
- After May 1, 2006 Fee Will Be $550.00

9. Elestion Campaign Financing $5.00 may ¢

e YT W SN g ’—.‘ Trust Fund Contribution. d to Feas
Make Check Payable to Florida Départwient of State | : 0 acde
10, GFFICERS AND CIRECTCRS | I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN.11
THLE PSTD [ Delete TITLE O Change  [J A
NAME DaLAL, JYOTSNA MD NAME
STREET ADDRESS | 1626 RIGGINS RD STREET AODRESS
ClTY-&F- 2P TALL AHASSEE FL 32308 CITY-§1-2IP
TNE [ Celete UTLE ;};};}Dﬂmggg?g Change O .:".:'\""
NANE ke 01/27/06-80002-003 150,00
STRRET ADDRESS STREET ARDRESS
LITY-ST-2P CITY-S$T-2P
HE [ petete LTI R o C _Ochange 3
WAME HANE
STAEET ADDRESS SIALET ADGRESS
CITY-ST-2IP CY-SI- 2P
T 1 Delete T Clomge 2
NAME ‘ NAME
STREET ADDRESS STRELT ADDRESS
GIFY-ST- 7P CITY-ST-2P
e O petete THLE {3 Ghange ' A
NAME HAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2F CIY-51- 2F
mLE ‘ B O pewte  J e ) 3 Change A
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTy-81- 2P

12. | hereby certify that the intormaton supphed with this filing does not quality for the exemptions contained in Section 118, Fiorida Staiutes. | furlher cerhfy that the informatio
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or difei,
of the corporahan or the receiver or frustee empowered to execute this report as raguired by Chaptar 607, Florida Statutes; and thal my name appears ins Block 10 or Biocek {
if changed, or on an attachment with an address, with ail other like empowered. - -

SIGNATURE: e \A \-\906 656-3652

Daytima Phana ¥

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




