. 2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUM ENT # PO8000051523

1. Entity Name
GULF COAST CARDIOLOGY, INC.

FILED

May 05, 2005 08:00 AM

Secretary of State

e i T
Principal Place of Business - Mailing Addrass
506 NINTH STREET NORTH 608 NINTH STREET NORTH
SUITE 100 -SUITE 100
e - = i _ .
2. Principal Place of Business 3. Mailing Address
SUIﬁS,lAD'L ¥, BIC’_ ] ) Suite, Apt. #, etc, = 15t MDORE CR2EQ34 (10/04)
City & S . == City & Stal 4. FEI'Numb Applied F
i tate [ tate . umber pplied ror
e e e — - - e 59-3522572 Not Applicable
2o Country ap _ Country 5. Cettificate of Status Desired | ?eae.ggﬁ?:éﬁonal
6. Nq\-mg and Address d;b‘u—rrent ﬁogistemd Agent : . 7. Name and Address of New Registered Agent .
Name
PR . i
y&éﬁ%ﬁﬁdﬁhﬂLTﬁAlL NORTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 220 e
NAPLES FL 34103 ~
N | ciy - FL I Zip Cade
o - =T T e —r

8. The above named émity submits this statement far tha purposa of chan

the okligations of registered agent.

SIGNATURE

—=

ging its registered office of regisiered agent, or both, in the Stale of Florida. T am familiar with, and accept

Signature, typad of printad name of ragisterad agant and tila f anphceble

(MOTE. Registeied Agert wgnalur Taquirad when einstatng)

FILE NOW!!! FEE IS $15000

After May 1, 2005 Fea Wili e $550.00
Make Check Payahle to Flgridg Department of

ot

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . WFFICERS AND DIRECTORS . _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |1

WHE MD [ Delete i [ change [ Addition
NAAE FLYNN, MICHAEL NAME

STREET ADDRESS | 606 NINTH STREET MORTH SUITE 100 STREE) ADDRESS

Giv-sr-7p  (NAPLES FL 341028181 ... _ N LR o

LT T Belete LTS [ change ] Addition
NAME NAME HOORDNRe 1977

STRLET ADDRESS SIREET ADDRESS U/ 05 S05-RO0E-008 150,00
CIFY-ST-2IP -~ - 7 o omvestw B _

WiLE T patete Wit [change ] Addition
NAME WAME

SYREET ADDRESS $TRELT ADRRESS

Y- SI-2P R L ) CITY-ST- 71p . -

TILE T peiste TR O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

(iry-ST- 2P L ; A OresT-zp o o
TITLE 3 Delete L [ Change [ Additian
NAME NAME

STREET ADDAESS SIREET AGDRESS

CIry-ST-7p E o . . N civsize

e [ Detete i I change T Addition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CTe. ST 1P e R CUY-S1-ZF

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated In Sectlon 119.07(3)(}, Florida Statutes. | further cartity that the information

Indicated on this report o supslement

report is rue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director

of the corporation or the receiver gr trustee empowared to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ah address gith
—

— s Fa
SIGNATURE AND TYPED OR PHINTED NAME OffyftaniNg oFicit R pfRECTOR

L2925 37403 9549

. Date Daytme Prona §




