2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P98000106253

1. Entity Name

CARING CARDIOLOGY, P.A.

Secretary of State

05-04-2005 90166 037 ***150.00

Principal Place of Business Mailing Address

4302 ALTON ROAD 4302 ALTON ROAD
STE 530 STE 530
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

- 50047413

DO NOT WRITE IN THIS SPACE

T

04182005  No Chg-P CRZE034 (10/03)

4. FEI Number Applied For
65-0882136 Nol Applicable

5. Cerificate of Slatus Desired | $8.75 Additional
Fee Required

6. Name and Address of Cument Replsterad Agent

BUCHBINDER & ELEGANT, P.A.
46 S.W. FIRST STREET, 4TH FLOOR
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signature. lypad or printed nama ol regrsiered agent and itie il apphcatie,

{NOTE: Registarad Agenl signalurs raquirad when rensaling ) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TME D

NAME HEILBRON, ROY M.D,

STREET ADDRESS | 4302 ALTON ROAD, SUITE 530
CITY-ST-2IP MIAM]I BEACH, FL 33140

TIMLE

NAME

SEREET ADDRESS
CITY -5T-2IP

LTS

NAME

STREET ABDAESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21F

TME

NAME

STREET ADDRESS
CITY -§T-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3){i), Florida Siatules. | further cerlify that the information
indicated an this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all ather like empowerad.

SIGNATURE:

A o~
SIGNATURE AND TYPEQ OFfFRINTE \cER e BCTOR

Daytime Phone #

28/p s
J o )l




