) }1326]?99-90038-004%150.00—$150.00

e FILED

Apr 26,1999 8:00 am

1999

DOCUMENT # PQ8000051523

1. Corporation Name

GULF COAST CARDIOLOGY, INC.

Principal Place of Business

681 GOODLETTE ROAD. NORTH
NAPLES FL 34102

Maillng Address

NAPLES FL 34102

681 GOODLETTE ROAD. NORTH

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

06/08/1998 !

W g

2. Principal Place of Business 28, Mailing Addrass ﬁl Number Appliad For
m 2] L3522 5 72 Rot Applicatia | |
. Apt #, etc. iter, , elc. . .
Sulte. Apt. 8, ete. Sulte, Apt. B, & 5. Certitcate of Status Desired [ $8.75 Addltional
?Z-I m Fee Requlred
[ CiyaSute . City & State _ 8. Election Campaign Financing .- $5.00 may 8o -
2] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] f2s] 29 [30] Personal Propesty Tax. O ves pﬁ

9. Name and Addrass of Current Reglstered Agent

16. Name and Address of Now Ragistered Agent

office or registered agent, of both, in the Stata of Florida. Such cha

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named m;roraﬂun submits this statement for the purpose of changing its
e was authorized by the corporatio
agent. | am tamiliar with, and accapt the obligations of, Section 607. 505, Florida Statutes.

istered
n's hoard of directors. | hereby accepl the appointment a2 registered

PROFIT FLORIDA DEPARTMENT OF $TATE
CORPORATION Katherino Harrls ecretary of State =
ANNUAL REPORT Sacretary of State 04-26-1999 90038 004 ***150.00 =
DIVISION OF CORPORATIONS '

B1! Namp '
MURRAY, PAUL A = T =
4001 TAMIAM! TRAIL NORTH Street Address (P.C. Number Is Nol Acceptabla)
SUITE 220 o |
NAPLES FL 34103 8| Cy 85 Zip Coda .
FLE”| . |
| !

SIGNATURE "
Signature, typed or pringed nome of regiviared agem and Lile i applicatie INOTE: Registerad AQen signatune requined whan raimlatng OATE 8 '
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 » .
» -
TME [0 bELETE 11TRE ) OChange [ Addiion | + {
A 120048 MICHRAE L S FPYINN MDD FACC % _1
STREEY ADDRESS, 1asreETAcReSs | (ol GODILETTE £, N Sré o 2
CTy-57-2P - 14CITV-ST-217 NAPES  f&  94/O & i
mE I DELETE 21 TILE OiChange  Jaadiion | O, ! ‘
HAME 2INAME i
STREET ADORESS 23 STREETADDRESS '
CTY-ST-2ZP 2 4CTY-57.7P i
FLE [ OELETE 31 TME JChenge [ Addition
‘ - . - T i
STREET ADDRESS 23 STREETADDRESE . — I
eny-st-28 34.CHY-ST-2P . ] E
TIMLE [ QELETE 4V TIRE [OChange [l Addition - .
RAME 42 NNE . l '
STREETADDRESS 43 STREET ADDRESS |
CIFY-ST-2P 4ACTY-ST.2P | \
TILE (3 DELETE 51 TNE DiChange  [Addion | ! |
RANE 5.2 NAME ! |
STREETADDRESS 5.3 STREET ADDRESS I |
CIY-ST-2° S4QTY-ST. 2 i
e ] DELETE &1 TILE Do DlAdgton| | |
NAME ’ 6.2 NAME !
STREET ADDRESS, 3 STREETADDRESS i
13
CITY- 57- 287 BACTY-ST-2p i !
14. T heraby certify 1hat tha information supplied with this filing does not qualify for the exsmptlicn stated in Section 118.07(3)i), Flonda Siatutes. | further certify that the informalion
indicated on this Annual repart or supplemental annual raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the on or the receiver or tustee ampowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, ; ith pll other like smpowarad. S ]
SIGNATURE: ‘//’.o/ﬁ Y07-9569 .
g ¥ Can ¥ Daybrne Phone & o
.- ) | 4




