2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED

DOCUMENT # P98000060960

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

'

Jan 22,2008 08:00 AN
Secretary of State

Principal Place of Business

3850 HOLLYWOOD BLVD., #202
HOLLYWOOD, FL 33021

Mailing Address

3850 HOLLYWOOD BLVD., #202
HOLLYWOOD, FL. 33021

o

DO NOT WRITE IN THIS SPACE -

TR

| 01162008 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
65-0856565 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

|
CHANDAR, JAY SM.D.
3850 HOLLYWOOD BLVD., #202
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purposs of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

L

SIGNATURE
i Signature, typed of prnled name af registered agent and trie if spphcable

" (NQTE- Registerod Agent signatura requred whan rensialing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 + - Trust Fund Contribution.

9. Elaction Campaign Financing
O .. added o Fees.

$5.00.MeyBe | . -~ LIIOOOTE0T1 4

10, . OFFICERS AND DIRECTORS |
s D '

NAME CHANDAR, JAY S

smm:.mnnsss 3850 HOLLYWOOD BLVD., #202

Cy-ST-2IP HOLLYWOOD, FL 33021

TITLE

NAME
STREET-ADDRESS
CiTY-53-2Ip

Tme
NAME - R :

STREET ADDRESS S
CiTY-8T-2P e

LT3

NAME *

STREET ADDRESS
ciry-St-2p

TLE &

NAME |

STREET ADDRESS
CITY-51-21P

e . . o .
NAME |
STREET ADDRESS

Cy-ST-2P . -

= 2 30E-30044-020 150, 00

DO NOT WRITE
~_IN THIS SPACE

12. I'hereby cartify that the information supplied with this filing does not qualify for the exeamptions contained in Chaptar 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effact as if mads under oath; that 1 am an ofiicer or director
of the corporation or the receiver or frustes ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

qhanged. ar on an attachment with an addyass, with all other like empowerad.

i
SIGNATURE: VA

/’/[(,/o o

Daia Daybme Phona #

SIGNATURE An?-n:z/b}fmmm NAME OF S1BHING UFFICER OR DIRECTOR



