2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P98000086566

1. Entity Name

CARDIAC CARE SPECIALISTS, P.A.

ecretary of State

04-24-2008 90118 010 ***150.00

Principal Place of Business Mailing Address

7824 LAKE UNDERHILL DRIVE

ORLANDO, FL 32822 ORLANDO, FL 32822

7824 LAKE UNDERHILL DRIVE

4008031

FB B Love Uncleriiit Roacd Some 08 erind fol Place, :

Suile, Apt. 4, atc. Suile. Apl. #, eic.

. 01212008 Chg-P CRZEQ34 (12/06)

Cuire

Cily & State . Cily & Stale 4. FEI Number Applied For
Cvlonclo, Flondo 59-3537082 Not Applicable

Zip Country Zip Country . 3 $8.75 Additional

22@22 U.S LA, . ! 5, Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, IVAN M ESQ. | _LeFowds , van M., €5q.

430 NORTH MILLS AVENUE
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceplable)
Hire woarvin pansS Avenue

Sude H
“Ovlando FL | 3332

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obshgations of registered agent.

SIGNATURE _-

Signalute, by OF prnted una of tegsiered agent and Nille il applcabre.

(MOTE Regiskwad Auent signature recuirea when ranglalng)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribunon.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i PD: J Delete TIILE Treasurel” [ change B Acition
NAME KELLY, BRIAN D D.O. HAME Al Roarmme,  fhwnad)

STREC1 200RESS | 1311 MAGNOLIA BAY COURT sIREFT ADDRESS. | B2 ] Vs ohea

urv-si-2p | MAITLAND, FL 32751 cITy-ST.21p Orilcrdo, FL 329up

e VPD O pelate TILE Secrettey . ] Change ﬂMdnion
HAME HARRIS, GLENN K M.D. NaME oxereve, Ok €

STREET ADDRESS | 672 STONEFIELD LOOP SwEETADDRESS | SRR CneShwe Cove Tertue

ony-s-7¢ | HEATHROW, FL 32746 arv-si-zP | vtovade, T BEBLY

THLE STD ) W oeletz me O Change  [] Addition
NAME "ALPEROVICH, ALEXANDER M.D. NAML - - -

STREET ADDRESS | 780 BONITA DRIVE STREET ADDRESS

CiTY-ST- 2P WINTER PARK, FL 32788 CITY-ST- 2P

TILE 1 Oelete TILE [ change [ Addition
HAME NAME

STREET ABDRESS SIREET ADDRESS

LIy-51-2P CITY-§1-2IP

MILE T pelete TIILE [J change  [J Addilion
HAME NAME

STRELT ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

10LE ) Delete TILe [J Change [ Aadition
HAME : NAME

STREET ADDAESS.| _. . _. SFRECT ADDRESS —
CITY-ST-2IP - * CITY-GT-2IP

12. | hereby certify that Ine informaltion supglied with this {iling does not gualify for he exemptions contained in Chapter 119, Florida Slatutes. | further certity thal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officar or direclor

of the corporation or the receiverg
¢hanged, or on an allachment wil

a2

SIGNATURE:

SIGNATURE WTYPED OR PRINTED NAME QF SIGNING OFF?CSR OR DIRECTOR

Lrrusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
P drersssayith all other like empowered.
= 4\\@\08

Date Dayume Prione a




