2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2007 08:00 AM

DOCUMENT # P98000060960

Secretary of State

1. Entity Name
CHILDREN'S CARDIAC CENTER, P.A.

Principal Place of Business

3850 HOLLYWOOD BLVD,, #202
HOLLYWOOD, FL 33021

Mailing Address

3850 HOLLYWOOD BLVD., #202
HOLLYWOOD, FL 33021

MWW AR

01182007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appllad For
) 65-0856565 Not Applicable
' 5. CerHficate of Status Desired O Iiza;esq mﬂ""’"a’

€. Nama and Address of Currant Rogistered Agent

CHANDAR, JAY S M.D.
3850 HOLLYWOOD BLVD., #202
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

(NOYE: DATE

Signature, typed or pnnted name of registarsd agent and e if applicable. Agent sig raquired when )

. 8. Election Campaign Fingncing
Trust Fund Contribution.

55.00 May Be

FILE NOWH! FEE 18 $150.00
Added 10 Foes

After May 1, 2007 Fee will be $550.00 LAOA0N0537035

10, OFFICERS AND DIRECTORS [ AR WL T R RS W U KRB

TME D

NAME CHANDAR, JAY S

STREET ADDRESS | 3850 HOLLYWOOD BLVD., #202
CIy-ST-2P HOLLYWOOD, FL 33021

HAME
STREET ADDRESS
CIY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-$7-2IP

DO NOT WRITE

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TMLE

NAME

STREET ADDRESS
ciy-s1-2IP

that the Information suppliad with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

address, with ali other like empowered.
oato?
! Date

12. | hereby certi
indicated on this report or supplemaen|
of the corporation or the receiver or tr)
changed, or on an attachment with

gsy. 894 - Hils

Daytime Phone #

SIGNATURE:

BaNATURE MVVPED QR PRINTED NAME OF 5:0NNG OFFICER OR DIRECTOR




