2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 03, 2004 08:00 AM

1. Entily Name

FL.LORIDA COASTAL CARDIOCLOGY, P.A.

Principal Place of Business Mailing Address

74 16TH STREET 74 16TH STREET

APALACHICOLA, FL 32320 US APALACHICOLA FL 32320 US
RN CE A

04292004 No Chg-P CR2ZE034 {1/03}
DO NOT WRITE IN THIS SPACE A= Fopies o
59-3507359 Not Applicable
5. Certificale of Status Desired | Eg‘gqum%ma'

6. Hame and Address of Cuirent Registered Agent

s Sezn00 o1 DO NOT WRITE
APALACHICOLA, FL 32320 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changrig ils registered office or registered agent, of belh, in the Stale of Florida. | am famikar with, and accept
the ohfigarions of regislered agent.

SIGNATURE

, typeed on pewsied Dame of regesiered wgent and ttie f appicable, {NCITE: Regestered Agent signature requeed whien (enstang} DWTE

FILE NOWIU FEE IS $150.00 9. tlectivn Campaign Financing $5.00 may ae
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution 8 Added to Fees

10. OFFICERS AND PIRECTORS I

e D

NAME SANAULLAH, SHEZAD
STREET ABDRESS | T4 16TH STREET

cify-51-2p APALACHICOLA, FL 32320

IEG
O5/05/04-20025-014 183, 00

me

oM

STREET ADDAESS.
Lny-5t-op

TPt

NAME

SYREET ADDRESS
Cry-s1-ok

DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-S55- 2P

TITLE

NAME

STREET ADDRESS
Cfey-ST-ap

TTLE

NAME
STREET ADDRESS

CHY-58-2P

12. | hereby cerlify that the nformation supplied wath this filng does not qualify for the exemption siated sn Section 119 07(3)(i), Florida Statules. | fusther cerlify that the inlarmation
indicated on this report or supplementaf report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corposation ar the receiver of Busiee empowered ta execute this report as required by Chapler 607, Florida Statules. and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an address, with all other fike empowercd. C E’SO

SIGNATURE: W,ﬂ Shezad Sanoullan LI/%E‘))O% (53600

TURE ARS-IYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Caytare Phone #




