~..2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 27,2004 08:00 AM
DOCUMENT # P97000022543
1. Entity Name Secretary of State
CARDIOLOGY SERVICES, P.A.
Principat Place ¢of Business 7 Mailing Address
8950 NORTH KENDALE DRIVE 8950 NORTH KENDALL DRIVE
SUITE 801 SUITE 801 .
MIAME FL 33178 MIAMI FL 33178
s S s TG
Suite, Apt. #, elc. Sutte, Apt #, etc, MOORE CR2ED34 (1 1]03)
City & State ' - Ciiy & State . 4. FEl Number Applied For
65-0636127 . Not Applicable
o Country Zp Counry 5. Cerlificate of Stalus Desired [ fg-:?q Addtional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Narme -
ggEth‘;‘?gDAS%SQ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 420
BOCA RATON FL 33487-0000 , -
Caly FL Zip Code

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

SIGNATURE e ’ ) _.
Signature, typed of prnted name of regrslared agent and tile | appicable (NCTE Regsterea Agen! signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . .
. . 8. Election C Fi

Ateray 1, 200 Feo wil b $350.0 e e e o $5.00 oy oo
Make Check Payable to Florida Department of State ’
10. o QFFJCEHS 'AI‘:ID BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) _
e PSTD 1 Defete TITE I Cnange [ Acdition
NAE KARL, ROBERT NAME 300000
STREET ADDRESS | 8950 NORTH KENDALL DRIVE #601 STREET ADDRESS 02/27/04-80058-021 150,00
CITY .ST-2IF MIAMI FL 33176 ory-st.ap o
TITLE 3 felete TF [T Change L] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY- ST- 2P L ) CITY-SF- 2P . o
TLE £1 elee TLE O change 1 Addition
NAME NAME
STREET ADURESS STRECT ADDRESS
CIT¢-31-70 CITY-ST-2P
TITLE 7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P Ity ST-2iP .
TnE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 27 CITY-S1-2IP L
e 3 celate TTiE Clchange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IF CUY-ST- 20 .

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplicn stated in Section 119.G7§3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 carperaton or the receiver or trustes empowered 1o aexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an geidress with all atafr iike empowered.

SIGNATURE: POBENT o Mant 222/ 0557 B2y

OR PANTED AW OF SIGNING OFFICER OR DIRECTOR Dayrme Prona §




