2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narhe Secretary of State
MEDICAL SPECIALISTS (CARDIOLOGY) OF ST.
AUGUSTINE, P.A.
Principal Place of Business Mailing Address -
240 SOUTHPARK CIR. E. . . 240 SOUTHPARK CIR. E.
ST. AUGUSTINE FL 32088 S5T. AUGUSTINE FL 32088
T s LT T
Suie, Apl. #, ele. Sulte, Apt #, gtc. MOORE - CR2E034 (11/03)
Cdy & State ity & State 4. FEI Number Appiied Far
59-3653734 ot Appieabia
Zp Courtry Zp Countey 5. Certificate of Status Desirad O ?e%gesq L.:ﬁr;ié:ional
&. Name and Address of Current Registered Agent 7. Name and Address of N@Qistwed Agent T
Narme
gt%uggg,'{a?’igg%l& E. Strest Address (P.O. Box Number is Not Acceptabie} - -
ST. AUGUSTINE FL 32086 - —
Cily FL Zio Code

B. The above named enlity subrmits this statement for the purposa of changing ns registered office o registered agent, or both, 0 the State of Flonda. | am famitiar with, afid accépt
the abligatons of regsiered agent.

SIGNATURE - - — — . e
Sgnature, Wpeg & praed name of regustered agont and Hile f appleabls (HOTE fRegstercd Agend signature regqawad wier reinstaling) DATE
B ' =
Aﬂ::l;faniovgﬂéi i_‘EE iﬁf;ﬁfgg o0 . 8. Election Campaign Financing £$5.00 May Be
¥ 1, ee Wil e SR Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
0. VOF"F%CEHS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D 3 Doete THTLE Ol change [ Addition
HAME MARATHE, 8.5. M.D. NAME -
STAEET ADDRESS | 240 SOUTHPARK CIR. E. STREET ADDRESS {:!'J J?gggg"‘:"{%aﬁ%gsﬁ ]} 8
CiTY-57- 2P ST. AUGUSTINE FL 32086 CiT¢-51.2°P = R £00. 00
TME [ Detete 5lE Ol Chenge L] Addition
NAME NAME
STHLET ADDRESS STREET AGORESS
ITY. §T- 267 Gy -51- 3P
e i ) C Dioeee § vme Dl change [ Addision
KAME NAME
STRILT ADDRESS STREET ADDRESS
7Y -57-2F Lity-§Y- 2P
— — ™7 oete o [T orange [ agdition
HAME NAME
STRIET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST- 1P
e 1 Delete ) WL ] T 3 Chénd{ " ] Additico
NAME NAME
SYREET ADERESS STREET ADDRESS
CIEy-8T-2P ' Cif-SY- 2P
RE 3 Delesz ¥ e T Dlchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADURESS
CiTY-81-2iF /fj Ly -ST-289
12. | hereby certily that the inforrmdti (53 veitn this fting d i . exérﬁption staled in Section 119.07 3G, Florida Stalutes. § further certily that the informatian
incicated on this report or supdg is true and accurate and that my signature shali have the sarne legal effect as it made under oath; that | am an offiger or direcior
§ d 1t i g 5 hal h th te i it mad der oath, that | i di

of the corporalton or the receivy
changed, or on an attiachmeny

SIGNATURE:

powered 10 execuie this reparn as requined by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

SHRRAM S, HMARHTHE 2/ fey DT -FiEg

EIANATHRE AN TYBED 8 BENTERS MAME O F SSr-NINC OFFICER O CRECTOR Diaviime Phana #




