e |

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P28000106253

1. Entity Name

CARING CARDIOLOGY, P.A.

02 ALTONROD 4302 ALTON ROMD
STE 530 STE 530
MiAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
AR e
DO NOT WRITE IN THIS SPACE | 07 oo
65-0882136 Mot Apphicable

$8.75 Adaitional

. i )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

BUCHBINDER & ELEGANT, P.A.
46 S.W. FIRST STREET, 4TH FLOOR DO NOT WRITE

MIAMI, FL 33130 IN THIS SPACE

8. Tre above nameo entity submits this statement for the purpose of changing ts registered office or regrsterad agent. or toth, n the State of Flonda | am famibar with. and accept
the obligations of registered agent

SIGNATURE

Sgnature, typed or punted name of regsteied agent and title if apoLzabe {NOTE fegisisied Agen: sgnalai required wnen ens:alng: DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME HEILBRON, ROY M.D.

STREET ADDRESS | 4302 ALTON ROQAD, SUITE 560
GITY- 5. 2P MIAMI BEACH, FL 33140

TINN14RYT

MLE

NAME

STREET ADDRESS
Ciry-§1-21°

TilLe
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Chy-s1-2P

HILE

NAME

STREET ADOKESS
CiTY-gi- 4P

TIILE

WAk

STAEET ADGRESE
CiTY-ST- 2P

12. | herely cerbly Ihal the wformation supplied with this fiing does not qualily for the exemption stated 10 Section 119.07(3)1). Fionda Statutes. | further certily that the miormation
wdigalea on tvs repont o supplemental report is true angl accurate and that my signature shal! nave the same legal effect as ff made under aath, that | am an officer or tirecior

of the carparalion O the recener Of rustee smpowere exesute s report as reguired by Chapter 607, Florida Statutes. and that iy nal ears in Bl 1 1
changed, or o1 an altachment with an address the ike empoweren Y I ' ¥ name appears in Block 10 or Biock 11t
Y {27}
SIGNATURE: - /7. 05~ 53/-6 P54
SIGNATURE AND BB EAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oapume p‘?onjﬁ




