-

FILED
Apr 29,1999 8:00 am

PROFIT FLORIDA DEPARTMIENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

ecretary of State

04-29-1999 90085 024 ***150.00

DOCUMENT # P97000093357

1. Corporaion Name
CARDIOLOGY PHARMACOTHERAPY RESOURCES, INC.

Principal Ptace of Business Mailing Address
5313 JOHNS RD.. STE. 201 5313 JOHNS RD.. STE. 201
TAMPA Fl. 33524

TAMPA FL 3364

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporzted or Qualifed

10/20/1997
2. Principal Place of Business 2a, Mailing Address 4. FE( Number Appiied For
m E &M%S Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, atc. $8.75 additional
;2-]_,._ e e < - Lo }-Eﬂ . . . 5 _(_;emkmie of Status u Fes Reguired .
City & State T City & Stato 8. Elaction Campiaign Financing . $5.00 mayBs | -
23 28 Trust Fund Gontibution Acded to Fees
Zip Country Zip Country 6. This corporation owes the cumrent year intangible
?"—l E 2 EL Personat Property Tax. Tves &Q’o
2. Name snd Addrass of Current Registered Agent 40. Name and Address of New Registered Agent
) 81} Name
* DAGOSTIND, FRANK
[ P.0. Box Number is Not Acceptable;
§313 JOHNS RD., STE. 201 82| Street Address ( x Number is No! ptable)
TAMPA FL 33634 8
84| Ciy FL Fsl Zip Code

11. Purstuant to the provisions of Sections 607.0502 and 607,1508, Fionda Statutes. the abave-named
office or registerad agant. or bath, in the State of Florida. Such

agent. | am familiar with, and accept the obtigations of, Saction 607.0505, Florida Statutes.

changgoms aulhorized by the corporation's boasd of director s. | hereby accept the appointment as registered

corporation submits this stalemant for the purpote of changing its regisiered

SIGNATURE Bignature, typed or printed name of regraiived spind and Wia H appicable. : {ROTE: Apard tx TRguad e DATE -
12. : CFFICERS AND DIRECTORS 13. ADDITIONSIC HANGES TO OFFICERS AND DIRECTORS IN 12 g
e D /‘\I\‘—:LHE 11 TLE D : Ylgnge Oidadsn} T
KAVE SIMON, JUDY L ME J'od\; Simowy Ste. 220 - 3
smeeTaniress| 5313 JOHNS RD., STE. 201 1asmeeranoress| £313° Johna U, ) I
arv.srze ) TAMPA Fl 33834 ragav.stze Tampag  Fo 33639 &
Tme D [ DELETE 21TME v ' i DiChange  (JAdddon} ©
NAME ‘| DAGOSTING, JOOY 22 NAME

smeeTantsess| 5313 JOHNS RD., STE. 201 23 STREET ADDRESS
.omv.sr-z . | TAMPA.FL 33634 - .~ e e o M2 ACTVSEIR el e e e .
TME D T ] DELETE 3ATINE . Ochange D Addilian |
NAME BAUMAN, JERRY L 32HAME N 1.
smeeTaonress| 5313 JOHNS RD., STE. 201 33 STREET ADORESS '
Y572 TAMPA FL 33634 34.CRY-§T-2P ‘

TME D {) DELETE (I TME Jchange  {JAddidon
NuE BOTTORFF, MICHAEL B 4. 2NAME

seevacoress| 5313 JOHNS RD., STE. 201 43 STREET ADORESS

Y. §T-2p JAMPA FL 33634 44 0TV ST-ZP

TME D - ] DRLETE 5.4 TIMLE Otchenge  [) Addition
NAME JOHNSON, SULIE A ) 52 NAME

smesTaroress| 5313 JOHNS RD., STE. 201 5.3 STREET ADERESS

cny-ST-2P TAMPA FL 33834 54 GTY-ST-23P i
TLE D - {1 DELETE E1TME C)change  []Addtion
NAME LOPEZ, LARRY M €2NAME

smeetavoress| 5313 JOHNS RD., STE. 201 63 STREET ADURESS

iy St-2P TAMPA FL 33634 B4 CITY. ST-1P

indicated on this annual report or supplemental anhual report i
officer or director of the corporation of the receiye
Bleck 12 or Block 13 if changead, 2

14. | haraby certify that the Information supplied with this filing does not qualify lor the axamption stated in Saction 119.07(3)(), Florida Statutes, | further certify that tha Infarmaticn
& and accurate and that my signatura shall have Lhe same legat effect 2s if made under cath; that | am an
trustes Ampowered to & ecute this raport as required by Chapter 607, Flarifa Siatutes; and that my name appears in

ith g address)wm\ all other like empowarad.

SIGNATURE: _____

Blsh_§13 2610062
l




