s

-~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2006 8:00 am

Secretary of State

PgigNngA E NT # P99000038702 02-23-2006 90019 003 ***150.00
CHARLOTTE HEART & VASCULAR INSTITUTE, P.A.
Principal Place of Business Mailing Address
3340 TAMIAMI TRAIL P.0. BOX 495120
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33949 LS
i v s RO

Suite, Apt. #, etc. Suita, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0903800 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired Il F?ese--R!esan:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

- City FL l 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 Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or ptinted nama &1 registered agant and title if applicabla, {NOQTE: Registerad Agent signature requirad when reinglating) DATE
¥ FILE NOow!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1; zoos Fee will be $550.00 | ' Trust Fund Conltribution. O Aﬁ’,ded loFees | N,
e OFFICERS AND DlRECTOHS... . Bl IR ADDlTlONSICHANGES To OFFICEHS AND DIHECTOHS IN 1 1

E (v o ‘O 'veicte ’ “TthE - T - Ochange [ Addition
NAME - . - LOPEZ, MARIO [} NAME '
STREET ADDRESS | 263 GEORGE RD STREET ADDRESS
GITY-ST-ZIP PORT CHARLOTTE, FL 33952 cmy-s1-2ip
TILE T 7 pelete TITLE [J Change {7 Addition
NAME COSSU, SERGIOF NAME
STREET ADORESS | 4025 BASTIA CT STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TILE P . O petete TITLE [OJchange [T Addition
NAME CONNELLY, TERENCE P NAME
STREET ADDRESS | 1841 JAMAICA WY STREET ADDRESS
cmy-sT-2° | PUNTA GORDA, FL 33950 CAY-51-ZP o
TITLE MGRM i 7 Detete TITLE {.) Change  {7] Addition
NAME MARTINEZ, RICARDQ R NAME
STAEET ADDRESS | 17557 O'HARA DR. STREET ADDRESS
CITy-ST-2P PORT CHARLOTTE, FL 33954 Y- 51-7iP
1MLE MGRM %Dem TE Clchange  [] Addition
NAME VITULLO, RAYMOND N NAME
STREET ADDRESS | 3605 ISLAND CLUB DR. APT #4 STREET ADORESS
CITY-53-2IP NORTH PORT, FL 34288 CITY-ST-2IP
me. - | L T Delete T ' [ Change " [ Agdition
NAME, . NaME
STREEY annnzss . smen ADDRESS
CIry-ST. 2P A i ITY-ST-ZIP ;

12, 1 hereby cemty ‘thal the inforryatiod supplied wnh this filin does ‘not quatlly for the'exemptions containad in Chapte: 119;-Florida’ Statutes. I, further-¢ cemty that the 1nf0rma1|on -
- Indicated on this report or supplefjagtal repgr is-true-and-accurate and that my signature shall have the same legal efféct as il made under oath; that | am an officer or girector -~

of the corporation or the receXye! OW, to exacute this report as reqmred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
changed or on an anachmen . e empowered “ i

SIGNATURE

SIGNATURE AND TYPED DR PRINTI MNAME CF $|GNING OFFICER OR DIRECTOR Dale Daytime Prons #

I .




