FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000038702 04-08-2005 90077 022 ***150.00
1. Entity Name
CHARLOTTE HEART & VASCULAR INSTITUTE, P.A.
Principal Place of Business Mailing Address
3340 TAMIAMI TRAL P.0. BOX 495120 30035 005
PORT CHARLOTTE, FL 33952 S PORT CHARLOTTE, FL 33949 US
it
2. Principal Place of Business 3, Maiiing Address l| I I !
Suile, ApL #, elc. Suite. Apt, #, etc. 01202005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Aophied For
65-0903800 Nat Applicable
Zp Country <p Country 5. Cenificate of Staws Desired [ fz';f’q Addtonal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Neme~- - .

LOPEZ, MARIO J MD
3340 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL I Zip Code

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

SIGNATURE
typed or prndsd ravme of regay! agent and THs & (NOTE: Agent 4 requued wh BATE
: 9. Election Campaign Financing $5.00 mayBo
A#ﬂn;gqg;%g;;:t&ﬁlg 'ggso;on Trust Fund Contribution. il Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MGRM {7 Delete e {Vice [pesicCent JACae [ Asiton
NAME LOPEZ, MARIO J NAME
STREET ADDRESS | 263 GEORGE RD STREET ADBRESS
Y- S1-21P PORT CHARLOTTE, FL 33952 CAY-ST-7P
e MGRM O pesete me TRe/As unern ﬂcw [ Axdition
NAME COSSU, SERGIOF NAME
STREETADDRESS | 4025 BASTIA CT STREET ADDRESS
cy-s1-2ip PUNTA GORDA, FL 33950 cY-S1-2IP
e MGRM 3 Delete e e sicleqmt S Crarce O] Aciion
NAME CONNELLY, TERENCE P NAME
STREETADDRESS {. 1841 JAMAICA WY .. .x—— .J] STREETADDRESS { - _ P -
CY-ST-209 PUNTA GORDA, FL 33950 CITY-ST-21P
e MGRM [ Deiete e [ Change ] Addition
NANE MARTINEZ, RICARDO R NAME
STREETAODRESS | 17557 O'HARA DR. STREET ADDRESS
CTY-ST-21P PORT CHARLOTTE, FL 33954 CY-St-21
T MGRM 1 vetete TTLE Cdcrange [ Addtion
NAME VITULLO, RAYMOND N RAME
STREETADORESS | 3605 ISLAND CLUB DR. APT #4 STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34288 cwy-51-21P
e 3 Detete Tme O Cramge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an oficer or director
of the corporation or the recetver of frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachmen: with an address, with all o empaees. ?7// 0 5~ _ ?’W’ % /y’/? 0 j—‘

SIGNATURE:
Dayume Phone #




