FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000051523 ry
1. Entity Name

GULF COAST CARDIOLOGY, INC.

Principal Place of Business Mailing Address

606 NINTH STREETNORTH = . 606 NINTH STREET NORTH T
SUITE 100 SUITE 100 .

NAPLES, FL 34102 NAPLES, FL 34102

TR )

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P A3 Fr

59-3522572 Not Applicable
- : $8.75 Additional
$. Certificate of Status Desired O Fee Required

€. Nams and Address of Current Registered Agent -

TO%?BTAAKAI:?A?#QAIL NORTH Do NOT WRlTE
NAPLES, FL 34103 | IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = : N
Signature, lyped or printed nama of regl agent anc title if ppl (NOTE: Ragintared Agent sigrature required when ranatating) OATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign F'inancmg $5.00 may Bo
Aftor May 1, 2007 Fee will he $8580.00 Trust Fund Contribution. L Added to Fass
10. OFFICERS AND DIRECTORS [
TME MD
NAME FLYNN, MICHAEL

STREET ADORESS | 606 NINTH STREET NORTH SUITE 100
CITY-ST-21P NAPLES, FL 341028131

TinE
NAME Lfﬁ]j{?ﬁﬂ'tﬁsg‘ig%f:f ~ o
STREET ADORESS 0406,/ 07-80028-001 150,00
CITY-§T-2P

TIILE

NAME

st DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§1-2IP

s , . IN THIS SPACE

TMLE
NAME
STREET ADDRESS : . w - s - . . o
CITY-$T-2IP c ' . ) - . .

IMLE

NAME

STREET ADDRESS
Cy-5T-21P

12, | heraby certify that the information supplied with this filing does nat guahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lk 107

SIGNATURE AND TYPED OR FRINTED NAME OF mu’f OFFICE DIRECTOR Dale Daytims Prone #

of the corporation or the recaiver or trystee empowered I¢ @
changed, or on an atlachment with agf address, wilg all othy
L

SIGNATURE:

[ 4




