&a

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 08:00 AM

DOCUMENT # P98000086566 _

1, Entity Name
CARDIAC CARE SPECIALISTS, P.A.

Secretary of State

e R e o ot e S T LA L
Maifing Aderads’ -t vh

7824 LAKE UNDERHILL DRIVE
QRLANDG, FL 32822

Principal Place of Businéss

7824 LAKE UNDERHILL DRIVE
GRLANGG, FL 32822

DO NOT WRITE IN THIS SPACE

WGTRRT AT ACERERER

[ 01062006  No Chg-P CR2ED34 {11/05}
4. FE| Numbar i Appliad For
59—353?‘0827_ _ Nat Applizable
. . $8.75 additionat
5. Conificate of Status Oasired O Pes Reguired

6. Name zfid Addrass of Current Registered Agent

LEFRKOWITZ, (VAN M ESQL
430 NORTH MILLS AVENUE
ORLANDQ, FL 32803

DO NOT WRITE
IN THIS SPACE

&, The ahova named entity submils this staterment for the purpase of changing s registered
the obligations of registered agant.

aifice o reglstared agent, or boih, n the State of Flarida. [ am familiar with, and accept

SIGRATURE — _ - — T v
Signstire, hped or printad name of regisiered agont end tille ilappughhh. < INOTE. Registered Agent signatire reguired wher relnstating) OMTE
FILE NOWI! FEE IS $150.00 9. Election Canaign F»inang:::gg 55,[_](} May Be jiﬂf’ {Hﬁﬁisﬂgﬂi]

Aftar May 1, 2006 Feo will be $550.00 Trust Fund Cantribution, . Added to Fees ﬁi ! .2"4;@8'8@823”%@8 25}3 . P}}
1. OFFICERS AND DIFECTORS 7 o .
113 FD oo
NAME KELLY, BRIAN D D.O.

STREET ADGRESS | 1311 MAGNOLIA BAY COURT
CITY -5T-BF MAITLAND, FL 32751
e VPD )
NAME HARRIS, GLENN K M.D.
STREET ADDAESS § 672 STOMEFIELD LOOP -
Cire-5T-29 HEATHROW, FL 32745
T 87D h
NANE ALPEROVICH, ALEXANDER M.D.
STREET ADLRESS | 780 BONITA DRIVE
] oy ST-21P WINTER PARK, FL 32789 DO N OT WR!T E
e o ' -
s IN THIS SPACE
SREET ADGRESS
CTY -ST-IIP
WE B
NAME
STREET ADDRESS
LTy -81-0p
e i o
NRME
STREET ADDRESS
CUTY-5F-2IP
12. ) hareby ceriify hat the infarmation supplied with this Tiing does not quallfy for the exémptions comained in Chapler 119, Florida Statutss, { furthar certify that 1he Information

indicated ot £9is report or supplemental report is bus and acourate and
of tha corporation ar tha racaiver or irustes empowered o execdie this rép

as raquired by
20 .

changed, or on an attachment with an address, with all other b

SIGNATURE:

signature shall have tha sama lagal sfiect as if mads under cath, that [ arm an officer or director

%ﬁﬁm, Florida Statutes; and that my name appears in Block 10 or Block 11 #

)
S/GHATURE AMD TYPED UR PRINTED Nmsapﬁsmmﬁé P"f'm OR DIRECTOR

VOl 407-212-2578

Daygne Phoce 4




