2005, FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) FILED
DOCUMENT # P97000022543 3 Feb 10, 2005 08:00 AM

1. Entity Name
CARDIOLOGY SERVICES, P.A, Secretary of State

Principal Place of Businass ~ 'Maiilihg A&dress
8850 NORTH KENDALL DRIVE 8950 NORTH KENDALL DRIVE
SUITE 601 Z __SUITE BO1
MiAMI FL 33176 - MIAMI FL 33176
Suite, Apt. #, atc. . o i Suite, Apt. #, slc. S T ) 1st MOORE CR2EG34 {10/04)
City & State T T City & State o 4. FEl Number _ [Applied For
65-0636127 }T_\Iét_ﬁ\pplicable
Zip Country ] ze Country : ; $8.75 additional
5. Certificate of Status Dasirad ) Feo Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T 7| Name
gglEhWQggDASESQ Street Address (P.0. Box Number is Not Acceptable) h
SUITE 420
BOCA RATON FL 33487-0000
City Zip Code
FL

8. The above namad entity sUbmits this statement for the purpase of changing its registerad affice or registerad agent, or koth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE — S—

Signaturg, typad or printed name of registerad agent and ttle  anphcable  {NOTE A < Agant sig quirad when renstating} : ) DATE

e B e L i 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrbution. [ Added to Fees

Make Chack Payable to Florida Department of Stata

1a. OFFICERS AND DIRECTORS 1. ADDITIONS/ERANGES TO OFFICERS AND DIRECTORS IN 11

Tk PSTD o s I Change ] Adeion
NAME KARL, ROBERT : NAM LOO0R22304 1

SIRELT ADDRCSS | 8950 NORTH KENDALL DRIVE #80% STREET ADDAFSS i]E.f'lﬁ.-"Qh—Ei}aDgﬂ-{lls 150,00

CFY-SI-2IP MIAMI FL 33175 o CI7Y-51-2P

fLE - T ] Delete T [ change [T Addilion
HAME NAME

SYREET ACDRESS SIREET ADDAESS

LTS TP ' CITY- 517

THLE T  Doeee e [l change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CTY-§T-2P . oITY-$1.7F

TILE - T O Delete HILE [J change  [C] Adeition
NAME HAME

STRFET ADDRESS STREFT ADDRESS

CITY- S1- 2P eIy Si.zp

TLE - [ ooekele e [CJchange [ Addftion
NAME NAME

STRLET ADDRESS STREE] ADDRESS

Crv-S1.7F CIY-S1- 7P

T Ol peiste [ wote - o O Change [ Addition
HAME NAME

STREET ADDRLSS o B STREET ADDRESS

CITY ST.21P CITe-ST-7P

12. 1 hereby certi{ﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indieated on this report or supplemental report is true and aceurate and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aitachmet|l ¥ith ap.ggdress, with all other ke empowerad,

SIGNATURE:

Cfyime Phone ¥



