2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000086566
1. Entity Narme
CARDIAC CARE SPECIALISTS, P.A. 200THAR 12 PH 1:42
RY OF STATE
Pringipal Place of Business Mailing Address TEEE%%T:‘SSEE' FLOR 104
7824 LAKE UNDERHILL DRIVE 7824 LAKE UNDERKILL DRIVE
ORLANDO, FL 32822 ORLANDO, FL 32822
T T (RN AR AR AT
Suite, Apt. #, elc Suite, Apt. 4, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
58-3537082 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ge%Zesq L‘::je‘ﬂﬁ"“a'
§. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent
Name

LEFKOWITZ, IVAN M ESQ.

430 NORTH MILLS AVENUE

Strest Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32803

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lypeo o printed name ol registered agent and Litle i applicable. (NOTE: Registered Agent signaiLre required when rainstaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe - 300095244528
y ot 03/16/07--01004-- ~ 2

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees 012 **S'SI . S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTCRS IN 11
TITLE PD O delete TITLE 1 Change [ Addition
NAME KELLY, BRIAND D.Q. NAME
STREET ADDRESS | 1311 MAGNOLIA BAY COURT STREET ADDRESS
CIy-sT-2p MAITLAND, FL 32751 CITY-ST-2IP
TME VPD [ Delete TITLE [ Change [ Addition
NAME HARRIS, GLENN K M.D. NAME
STREET ADDRESS | 672 STONEFIELD LOOP STREET ADDRESS
CITY-ST-21P HEATHROW, FL 32746 CITY-ST-2P
MLE STD O Delete TITLE [ change  {J Addition
NAME ALPERQVICH, ALEXANDER MDD, NAME
STREET ADDAESS | 780 BONITA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TMLE I pelee TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P y CITY-ST-2IP

12. 1 hareby certify that the informatign suppjied wi
indicated on this report or suppjgmentaffrepor

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
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 receivdf or iruffee efibowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith ddrgsg, with all other like empowered.
SIGNATURE: 2900 Yirass
sIGgFTunE K fn TVP[D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale b Daytirfe PRIne ¥ i
r 1
7 — l 1 '2.(1 "

i




