... ‘2904 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

May 03, 2004 8:00 am

DOCUMENT # P98000061523 Secretary of State
1. Entity Name : 05-03-2004 91026 027 ***150.00
GULF COAST CARDIOLOGY, INC.
Principal Place of Business Mailing Address
68t GOODLETTE ROAD, NORTH 681 GOODLETTE ROAD, NORTH
NAPLES FL 34102 NAPLES FL 34102 940819 74
W A
G Mo/ TH STKee I VORI o ; VotTH
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Sarre fe? SH/TE [eo
City & State City & State 4. FEI Number Applied For
NAPLES FL YRALES FL 59-3522572 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
152 - g,; / dﬂ//l -e/f» 2/02 —F/ 3/ &//I'C’If 5. Certificale of Status Desired | ?ee Hequiredt ona
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, PAUL A

4001 TAMIAM! TRAIL NORTH
SUITE 220

NAPLES FL 34103

Street Address (P-O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. + am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Regisiered Agent signalure requirec] when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME D {7 Delete TimE n. p. R?rcnange [ Addition
NAME FLYNN, MICHAEL NAME Flyovr, mic #AcL 5.

STREET ADDRESS (681 GOODLETTE RD N STE 210 SYREET ADDRESS px } TH Srrer NORTV Sar7e soo
ciiv-sT-zP  |NAPLES FL 34102 eITY-S1-2p RpleS [L Feoz2-&/3/

ME [ betete TILE T [ ohange [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-SF-2P CHY-ST-2p

TLE R " pélete TITLE [JChange [ Addition
NAME T o B —= -
STRECT ADDRESS STREET ADDRESS

CTY-5T-2° CITY-ST- 2P

T ] elete l TITLE [ change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ] Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

TME I Delete e (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADERESS

¢ITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the informaticn
accurste and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11

changed, or on an attachment

with ;n add{ess, with all olh?j?yred

SIGNATURE:

Y20 239 o3 FSGT

SIGNATURE AND TYPED OR PRINTED NAME OF su:iryc OFFICE

DIRECTOR

Date Daytime Phone #




