2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

| DOCUMENT # P99000038702

4, Enuty Name

CHARLOTTE HEART & VASCULAR INSTITUTE, P.A.

Secretary of State

Principal Place of Business

3340 TAMIAMS TRAIL
PORT CHARLOTTE, FL 33952 US

Mailing Addrass

P.0. BOX 435120

PORT CHARLOTTE, FL 33949

us

DO NOT WRITE IN THIS SPACE

AR IAR T

01112008 No Chg-P CR2ZE034 {11/05)

4. FEI Number Apphad For
65-0903800 Not Applicable

5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

LOPEZ, MARIO J MD
3340 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

the cbligauonsg of ragistered agent

SIGNATURE

3. The above named anlily submits this stalement for the purpase of changing its registerad office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

Srpranate, typed o puniet narne of regrlerad agetn and Wie § apphcanie

[NOTE: Registered Agan signalure requited when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bhe $550.00

9. Electon Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added lo Fees

10. DFFICERS AND DIRECTORS |
TIE v

NAME LOPEZ, MARIO J

SIREETADDRESS | 263 GEORGE RD

CITY-S3-2IP PORT CHARLQTTE, FL 33952
TILE T

NAME COSSU, SERGIOF

SIREET ADDRESS | 4025 BASTIA CT

Ty ST.2IP PUNTA GORDA, FL 33950
TILE P

NAME CONNELLY, TERENCE P
SIREET ADDRESS | 1841 JAMAICA WY

Ciry-ST-21P PUNTA GORDA, FL 33950
TILE MGRM

NAME MARTINEZ, RICARDO R

STREET ADDRESS | 17557 O'HARA DR.

CiTY-SI-21P PORT CHARLOTTE, FL 33954
TITLE MGR

NAME MALONE, MICHAEL A MD
STREET ADDRESS | P.O. BOX 495120

CITY- 5121 PT CHARLOTTE, FL 33949
TILE

NAME

SIREET ADDRESS

CIrY-ST-21P

AR-BR0E0-22 150, 00

P -u

DO NOT WRITE
IN THIS SPACE

changed, or gn an altachment with an ad . with 2!l other like empowerad.
SIGNATURE:

12, | hareby ceruify 1hat the information supphied with this filng does not guahly for 1he exemptions containgd in Chapier 119, Flonda Stalues. ! furtner cartity nal the informatian
indicated on this repert or supplemantal report is true and accurata and lhal my signature shall have the sama legal eflect as if made under cath. that | am an officer or director
of the corparation or the receiver of trusles empowerad to execule this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR(PRJFTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Phone #

Wifor gzt




