03081999-90010-031-5150.00-$150.00 Eanie FILED
e ~ Mar 08, 1999 8:00 am
FLORIDA TMENT OF STATE Secretary Of State

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State 03-08-1999 90010 031 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000086566

1. Corporation Name

CARDIAC CARE SPECIALISTS, P-A.

————— e

AR AR

Principal Place of Business Maiting Address
7824 LAKE UNDERHILL DRIVE 7824 LAKE UNDERHILL DRIVE
ORLANDO FL 22822 ORLANDO FL 32822
PO NOT WRITE IN THIS SPACE
3. Date tngorporated or Qualifed .
10/05/1998 -
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] |26] 5935371082 Nol Applicable
Sulle, Apt. #, sic. Sute, Apt. #, Bic. $8.75 additional
72l a 5. Certifcata of Status Desired [, Fea Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 Moy Re
- ?ﬂ le Trust Fund Contribution Added to Feas
Zp Gountry N Country™ 8. This corporation owes fiie coment year fatangiblg— —~ ~—— <[~~~
;:l [z?l 29 ];I Personal Property Tax. es [One
9. Name and Address of Current Registared Agant 10. Nama and Address of New Reglsterad Agent
8%! Name .
LEFKOWITZ, (VAN M ESQ.
430 NORTH Mm AVEMUE 82] Streal Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL. 32603 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Flofida Statules, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or ragisterad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmen! as registered
agent. | am familiar with, and accapt the opligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Fignalire. (YDed Of prVKe0 nAma of FegiErorsd sgont end e ¥ sppiicalie, TNOTE: Regishrsd AQarit SIORaTIrE reuined whan Hinetsung) TATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 3
TME PD ] DELETE 1.ATME [JChange  [] Addition E
NAE KELLY, BRIAN D D.0. 1240 b
srezraooress| §311 MAGNOLIA BAY COURT 1.3 STREET ADORESS o |
CiiY-§T. 28 MAITLAND FL 32751 14QTY-ST.20 i g
™E VvPD TJDELETE 21TME [JChange  [JAdditon | ©
NALE HARRIS, GLENN K M.D. 22 NAME
smreeTagoressf 672 STONEFIELD LOOP 2.3 STREETADORESS
ChrY-ST-71P HEATHROW FL 32748 24cmy-ST-ZP
TME STD [J DELETE 31 TME [JChange [ Addition
NAME ALPEROMICH, ALEXANDER M.D. 32 NAME
smeeraporess| 1854 BEAR CREEK COVE 13 STREETADBRESS
crv.srze | LONGWOODFL32779 = Ruonvste
E ; T T T DELETE A TME T | e e o S A o mom e [ Chiinge —— (] Addition | mm ]
NAME 4 2 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-29 44 CTY-ST-2P :
e [ DELETE 5.1TILE ] [Jchangs [0 Aadition
NAME 5.2 NAME
STREET ADDRESS $ STREET ADDRESS
LY. ST-2IP 5S4 CITY-ST-2P
TME ] DELETE 6.1 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
QATY.ST-IF 64 OITY-ST-2P

14. T hereby certify that the information supplied with this fiing does nat qualify for 1he exemption stated In Saction 119.07(3)i). Florida Slatutes. | further certify that the information
indicated on this annual repor! or supplemental annuat raport 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 of the corporation or the receiver or tustee empowerad 1o exacute this report as required by Chapter 607, Figrida Statutes; and that my name appears in
Block 12 or Block 13 if changed) or on an a{lachmem with an addres th gll other like empowered.

SIGNATURE:

- £ F-58 22772375

SIGHATURE AND YYPER OR PRINTERKAMEDF Daytne Phone #




