-

__..~*"2004 FOR PROFIT CORPORATION

S

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P98000035566

1. Entity Name

NAPLES CARDIOLOGY/INTERNAL MEDICINE, P.A.

ecretary of State

04-06-2004 90021 001 ***150.00

Principal Place of Business

694 8TH ST N.
NAPLES FL 34102

Mailing Address

694 8TH ST N,
NAPLES FL 34102

B

2. Principat Place ogusmess

S _aove

3. l\ﬁi\ir&gj.ﬂ:drgsox gb@ 5

I AR

I

Usa

Suite, Ap(. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
Nap les, EI
City & Sthte City & State 4. FEl Number Applied For
t 65-0829017 Not Applicable
Zip \J/ Gounty szg L[, ] O I Country 5. Ceriificate of Status Desired 0 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" COOK, CAROLE G
6610 DANIELS RD

T NJA (Kees Same)

Street Address (P.O. Box meb'er is Nt Acceptable)

NAPLES FL 34109

City Zip Code

FL

the obligations of registered agent.

Nno nde. Mmoa
s&aﬁa |ocation

SIGNATURE

8. The above named entity submits this statemant for the 5urpose of changing ilyagstered office or registered ag

Except

t, or both,zt[he tate of Flori

g s f@o rms

. |l am familiar with, and accept
e

&

Signature, tvped of printed name of registerad agent and title 4 apphcable.

DATE

{NOTE: Registered Agenl signatura requirect when einstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

= OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PVST [ Delete TITLE ] [ Change [ Addition

NAME COOK, WILLIAM R MD NAME N /A

STREET ADDRESS | 684 8TH ST M. STREET ADDRESS

CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP

TIE O Detate TiTLE [ Change [ Addition

NAME NAME

« STREET ADORESS STREET ADDRESS

CiTY-5- 2P CITY-S1-ZIP

HILE 1 Detete TITE [ Change ] Addition
~{ NAME ———- ~: st gy S e St Wt n e m m X ker——— ————— NAME ™ L ) S B - o - B e -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Getete TLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I GITY-S7-ZIP

THLE [J Deiete L £ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Lyt O Detete e [ change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-GF-2IP CITY-ST-21P \ /

changed, or on an attachment with an address, with all other like ernpowered.

Witlei. NG5,

SIGNATURE: AP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. i further certify that the information
indicated on this report or supplemnental 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statttes; and that my name appeanCBlock 1Q or Biock 11 if

4,43_5 353

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

3-30-0 4

Dar Daylime Phone #




