2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
ON-

DOCUMENT # P99000093883

1. Entity Name

JAY B. BITAR, M.D,, P.A.

Secretary of State

(02-22-2006 90002 033 ***150.00

Principal Piace of Buginess Mailing Address

515 WEST STATE RD 434 515 WEST STATE RD 434
SUITE 3t SUITE 301

LONGWOOD FL 32750 LONGWOQD FL 32750

L

182

(R

660

0%
T

. Mar 17,2006 8:00 am

2. Frincipal Place of Business 3. Mailing Address
s:u;“ O e ational ite 4:; |-:|i eo’iog v Care Centar tst MOORE CR2E034 (10/05)
Ciy& Siare  SUle TAST Ciy358 < 4. FEI Number Applied For
Lake Mary, FL 32748 Suttr 4324 !:;’ g1 " 59-3605078 Nol Applicabie
; F i
Zip Couniry Zip Lake Mary] Fhoged, 5. Certilicate of Statvs Desired O ?ggi ﬁma’
"= 6. Name and Addreas of Curient Regislered Agant - T - - "7. Namo ond Addrass of New Regiatarad Agent
Name . .
ELEA&EJS? SMI-[RTE ROAD 434 Stresl Agdress (P.Q. Box Number Eg?; &clf:emable)
SUITE 301 Phwy
LONGWOOD FL 32750 1358 South Intamational
OV LakeMary, FL 32748 FL | 2 Coce

8. The above named eniity submits this stalement for 1he puipose of changing its registered office or registerad agent, of both, in tha Staie of Florida. | am familiar with, and accept

the obligations of registered agen,

'y

SIGNATURE d - >
. YOH D graiod namg ol Logrinred agenl and Lo d Aoohcaise, {NOTE: Reg Agent rorwarad T OATE
o Myt o _»--'1 9. Election Campaign Financing $5.00 may Be
CAILET MBY X L0V Trust Fund Conliibution.
heck Payable 1o Florida Deparment of Stat S rust Fund Contribution. L] Added 1o Fees
Mt D RS D e L AT P LT N PR e T Y
CFFICERS AND DIRECTORS ‘ . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pP 5 Daee HILE W Bt Crange (O Addition
BITAR, J B NAME .
STREET ADORESS 1616 WEST STATE ROAD 434 STE 301 STREET ADDRLSS Cardiology Care Centor
CTY-51-2P | ONGWOOD FL 32750 CIFY-5T-2F 1356 South u\pmﬂonll, o Pxwy
nme : 01 eiete W Suiter 1494 [ Change [T Addition
e g Lake Mary, FL 32748
STRECE ADOPESS - SUREET ADDRFSS -
cirY-S1- 27 crY-st-ap
1LE O oeter THLE . : nge [ Adcition
R SR : m 1 Jay B Am_,,u%w_j )
STREET ADORESS STHEET ADORESS nd < &
cv-st-2p - oire-sT- P 12 Cardlology Cars Contar r !
e O peete e Sults 1481 O Change T Addifion
NAME HAME Lake
STREET ADDRESS SFREET ADDRESS Mary, FL 32748
CY-ST- 2P CITY-ST-2P . e .
nnE 0 petete TTLE - el - - D) Crange  * B acdition
- - |7 Tabpk e A a2
STREET ADDAESS [~ SIREET ADDRESS y
CIFY-ST-IP OTY-51- 2P Cardio} £ é-c"l-uz,"—y
M O dees e 1355 South Intemationa O3 Cange 3 Addilion
NAME NV La sum 1“1 ! ““,
STREET ADDRESS STREET ADORESS ke May
CITY-S1-71P Ivy-§1- 29 1y, FL 32748

12. | hareby cerily (that the intormation supplied with This filing does nol quality tor the exemptions comained in Section 119, Forica Statutes, | turther certily thal she information
indicaled on this report o supplemental reporft is true and occuraie and thal my signature shall have thae sama legal eftect as il made uncer oath; that | am an officer or director

of the corporation of the receiver or lrusise empowered o execuie (his report as required by Chapter 80T, Flgrh

it changea, or on an attachment with an adadress. with all other Iike empowered.

(‘\
'SIGNATURE:—- 7 - B Ktz . _

Statulas: and that my name appears in Block 10 or Block 11

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2.2-96

D Dayhma Procs #




200 we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

JAY B. BITAR, M.D., P.A.

C/0 CARDIOLOGY CARE CENTER
1355 S INTERNTIONAL PKWY
LAKE MARY, FL 32746

Subject: JAY B. BITAR, M.D., P.A.

P99000093883

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

...... T Wi ‘- R e $
Provnde the tltle(s) of each ofﬁcer/dlrector llsted on\the report or;on. an f M s G

attachment. T NI T S TETTIN SN T S ANE B PP P
. . r‘: g v - i . N ‘. )
L - Ly

After the correctlons have been made pIease return the report to: D1v1510n of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
[f you have additional questions or need further assistance, please call the

Division of Corporatlons at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/tm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



