FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State

DOCUMENT # P97000065311 (7)

CARDIOLOGY ASSOCIATES OF POLK COUNTY, P.A.

Mailing Address

1005 LAKE HILLS BLVD. STE. (04
LAKELAND FL 33805

Principal Place of Businass

1305 LAKE HILLG BLVD. STE. 104
LAKELAND FL 3605

FILED
Feb 11 1998 8:00am
Secretary of State

R Ty

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifing
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number , Applied For
21 28] $o yW$YGlo Not Applicable
Sutle, Apl. #, atc. Suite, Apt. #, elc. iti
r-—l P P 6. Certificate of Status Desired O $8.75 Addtonal
22 27] Fee Reguired
City & State City 8 Stato 8. Election Campaign Financing $5.00 may Be
m ?8] Trust Fund Contribution Addsd to Fees
Zip Couniry Zip Gounlry B. This corporation owes or has paid the current year Intangible
-ZTl E] ;;I 30 Personal Property Tax due June 30.  LlYes [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
TALIT, U2 1] Name
1305 LAKE Hlu's BLVD STE' 104 B2| Stroet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805 -
B3
B4 City FL 85| Zip Code

agent. 1 am familiar with, and accep! the obligations ef, Section 607.0505, Florida Stalutes.
SBNATURE

11, PH.rsuanl to the provisions of Sections 607.0502 and 607.1508, Florida $talutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agonl, or bath, In the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

14, | hereby carti

Block 12 or Block 13 it changed, or on an nt with an acddresg
o A tﬁ . T Vo

Slgnature, typed or printed nama ol registerad agen! and tie il apphicabla (NOTE: Registerad Agenl signalure required whsn reinslating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE 1] [T DELETE 15 0L [J Change ] Addition
NAME TALIT, UZ! 1.2 NAME
smeeraooress | 1305 LAKE HILS BLVD. STE. 104 1.3 STREET ADORESS
CITY-ST-2P LAKELAND FL 33805 LACITY-5T-2P
TTLE O pecEte 21TMLE [ change T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY-ST-2IP 2.4 QITY -§1-2IP
TME [T pELETE 21 TITLE [Jcrange ] Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 57-2IP 34.CHOY-8T- 2P
TTE [ DELETE L1TLE [ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CHY-8T- 219
THLE - T OELeTE STALE L) Change ~ T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-5T- 2P
e [T DELETE 61TITLE [T cnange T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -81-2IP 6.4 GITY -5T-ZIP

that the infarmation supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation

indicated on this annual report or supplemenlal annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporation or the receiver or trustee empowaerad to execute this reporl as required by ChapleLIBOT. Florida Statutes; and that my name appears in

1"1(}‘?,‘7



