FILED—

2008 FOR PROFIT CORPORATION May 08, 2008 08:00 AT

ANNUAL REPORT “ e

DOCUMENT # P98000106253

1. Enlity Name

CARING CARDIOLOGY, P.A.

Printipal Place of Business Mailing Address

4302 ALTON ROAD 4302 ALTON ROAD

STE 530 STE 530

MIAMI BEACH, FL 33140 MIAM! BEACH, FL. 33140

IR

04112008 No Chg-P CR2E034 (11/05)

Do NOT WRITE |N THlSJSPACE A St
, 65-0882136 Not Applicable
$8.75 Additiona)

Fee Required

e T w., b

S i | 5 Centiticate of Status Desired ]

€. Name and Address of Current Registerad Agent

BUCHBINDER & ELEGANT, P.A. NOT! TE .. ..
46 SW. FIRST STREET, 4TH FLOOR e ,a-'. ALY ‘NEOT«‘WRITE--' S

MIAMI, FL 33130 :) : !lN TH|S SPACE

8. The above named entity submils this statement for the purposs of changing its registered cffice or reglslered agent. or boln in the Stale of Floriga. |am iarnlllar wilh, and ccept
ihe obligations of registered agent.

!
SIGNATURE J‘;

Signalure. typed or priaied name of regisiarad agant ang hile if appucanie (NOTE Regisierad Agont Signature requirad when renstatng} DATE

9. Election Campaign Financin 5.00 va LOo00oE49940
Attor Il!l-EyN‘l?"z'(Il!l;BFlEeEalvsvlsll" be £950.00 Trom Fura Gomtation. 0 idded toress | 1 [6/03/08-80048-015 150,00

10. OFFICERS AND DIRECTORS [ - S

L D A Pt *;';‘Jtr' "
HAME HEILBRON, ROY M.D. '
SIREET ADDRESS | 4302 ALTON ROAD, SUITE 500
CIl¥-5T-21P MIAMI BEACH, FL 33140

IILE

NAME

SIREET ADDRESS
ClY-S1-2ip

TLE

NAME

STREET ADDRESS.
CITY-Si-2IP

e

NAME

STREE] ADDRFSS
CIy-Si-218

TiLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Y -$1.71p

12. ) hareby ceruty that the infarmation suppiied with this filing doas not qualily for the 8xemptions conlained in Chapler 119, Florida Statules. | further certify ihat tha intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect a3 if made under path; that | am an officer or ditector
of Ihe corporatian or 1he receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

changed. or on an attachmant wilh an address, with all othat like empowered.
Y /lerly z0r 531 6884

SIGNATURE:
'OR PRINTED NAME OF 8IQN!NG OFFICER OR DIRECTOR Da'y Daytire Prone #

Secretary of State



