s . v o"r,

2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P98000106253

1. Enuty Name

CARING CARDIOLOGY, P.A.

Principal Place of Business Mailing Address

4302 ALTON ROAD 4302 ALTON ROAD

STE 530 STE 530

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

NRTER AR TR A

04052007 No Chg-P CR2ED34 (11/06)

Secretary of State

DO NOT WRITE IN THIS SPACE e ReEy

65-0882136 Not Applicable

. . 58.75 Additicnal
5. Certficale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

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

MIAMI, FL. 33130 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE

Signature. typed or printed name of regustered agent and ile d applcable (NOTE Repiaterad Agent signaturs requiad whee insiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
THLE 8]
NAME HEILBRON, ROY M.D.
SIRLE] ADDRESS | 4302 ALTON ROAD, SUITE 500
arv-si-00 | MIAMI BEACH, FL 33140 Uao000To5345
s 04/24/07-20016-004 150.00
NAME
SIRLET AODRESS
CITY-51- 2P

TILE
HNAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS o
CITy-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualily for the exempiions conlained in Chapter 119, Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental feport is true and accurate and thal my signature shall have the same legal efleci as if made under oath; that | am an officer or director
of the corperation or ihe receiver or lrusiee empowered (o exacgite this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an atachment with an addiggs. wilh all otper ik , wered.
SIGNATURE: '@7 : WifoF 3053476

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &




