2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # P98000035566 Secretary of State
1 Enty Name (3-28-2007 90015 002 ***150.00
NAPLES CARDIOLOGY/INTERNAL MEDICINE, P.A.
Principal Place of Business Mailing Address
6394 8TH ST N. PO BOX 8665 ' : ) .
R e H""ll‘ Hlllmm“ ““I ||m Il”i Illll mll I“ll Iml |W| |”‘||’” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L' O baniels Ro
Su‘ilO, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
0ples
City & Sthta . City & Stale 4. FEINumDer ee nangn 17 Appliad For
Not Applicable
ZIDS L’ lo q Eiugry,q_ Zip Counlry 5. Cerlilicale of Statlus Desired | ?i'ggqgid;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

COOK, CAROLE G
6610 DANIELS RD Sireel Address (P.Q. Sox Number is Mot Acceplabie)

NAPLES FL 34109

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registered agent, ) — .

SIGNATURE

Signature, typed or printed name of ragistered agen and b ¢ applicabie. [NOTE: Regstered Agent signalure requred whes reinstaneg) DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. (]  Addedto Fees

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

Tt PVST 1 Detete Tt [ Change  [] Addition
NAMI COQK, WiLLIAM R MD NAME

st poowess |SSEETEEMN: G b1 0 Daniels R S1RF( ADDALSS

orv-sip |NAPLESFL o408 2.1 ()4 CIN-81 AP

It 7 pelate 1. D change [ Addilion
NAME NAME

SIELT ADDRISS SIRHCL ADDRESS

CHTY-SI-21P Gy §1 4P

HLL O pelete i [ change [ Addilion
NAME NAME

SIRCE) ADDRESS SIRILT ADDRESS

CIrY-51-21p CITY-§1- 2P

N O pelete i [ Charge [ Addition
NAME NAMI

SIRLET ADDRESS SIRIF] ADDRESS

CY-$i-7IF CliY-$1- 7P

TILE 7 oelele 1 O change O Addition
HAME NAME

STRLET ADDRESS SIRILT ADDRESS

CITY-51-71P CITY-$T- /1P

THLE 3 pelele it [J change ] Addition
NAME ) NAME

STRECT ADDRESS : SIRII'] ADDR SS

CIY-S1-21P CIy $1.71p

12, | hereby certify that the information supplied wilh this liling does not qualily for lhe oxemplions cenlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shalt have the same tegal effecl as if made under oath; that | am an officer or direclor
ol the corporalien or the receiver or trusiee empowered to execule this report as roquired by Chapter 6807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmem with an addross meowemd
SIGNATURE: ¥ ye é% "777u/ 7,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF'FICEH OR DIRECTOR Date Davtrme Phone #




