2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

LOCUMENT # 526130 Feb 17,2005 08:00 AM
7. EnttyMame Secretary of State
CESAR A. CONDE CARDIOLOGY ASSOCIATES, P.A. ry
Principal Place of Businéss Mailing Address B
?goz ALTON RD -14832 ALTON RD
MIRMl BEACH FL 33140 MiAML BEACH FL 33140
i .
ssmessremmm e |[[{{ M IRIRALALAINIR
Suite, Apt. #, etc, 7 ) Suite, Apt. #, em;' = = 1st MOORE CR2E034 (10/04)
City & State . N Chy & State ” 4, FEI Number Applied For
o 3 o 65-0236672 [ Not Applicable
Zlp Country Zip " Counlry 5. Certifcate of Status Desired [ ?:i g‘i Sf::"’“a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié@gg Eﬁ%’ Jo?ilé %LVD Strest Addres; {P.0. Box Number is Not Acceptable)
SUITE 400
FT LAUDERDALE FL 33301
City FL Zip Cade

8. The above named entity s:bmits this statemehtgr ﬂ1é pu};;ose of chan.glng its_fég;i_siered office or registered agant, or bath, in the State of Florida. | am tamillar with, and éoc'ept
tha abligft‘ions of registered agent.

SIGNATURE — - I, ..
#  Seqnalura, yped o nrm!ad =gl d rogrsterad agent and lulle |f app] .cabte (NOTE Regstered Agent signature Isquued whan uemtanng} DATE

PR

FILE NOW!! FEE |$I$150.0Q e | 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Eee Will Be $550 00, e Trust Fund Conyibution. [ Added o Fess
Make Check Payable to Florida T Department of State

10, - OFFICERS AND CIRECTORS . ‘ 11: ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN "

TLE D [T Delete TILE [ Change  [] Additios
NAME CONDE, CESAR A., M., NAME i
STREEi ADDRESS | 4302 ALTON RD SUITE 100 STRLET ADDRESS Lo 208244

oy st.ze |MIAMIE BEAGH FL 33140 o Gy 5120 2418 Un-glitea-00y 196,60

TALE O Delete Bl [ chenge [ Addition
NAME NAME

STRFET ADDRESS SIREFT ADDRESS

Y- §1.2P CIY-ST- 2P

TINE ] Delete” T [ Change  [] Addition
NAME NAME

STRECT ADDAESS F STRECT ADDRESS

CITY-57-2P ey si-aF

TILE 3 oslete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-IF CEv5l- e

TinLE 3 Dealete TITLE [J Change ] Addition
NAME NAME

STRAEET ADDRLSS STREET AGDRESS

eiIY-51-2P oY si- 1P

fine 3 Delete TLE Jchange [ Addition
NAMC HAME

STRFLT ADDRISS STRELT ADDRESS

CITY-ST.2P CITY-S1. 7P

12, | hareby certi{?: that the information supplied witkthis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental repgy we and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes ef ered io execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrebs, with all other like mpo red
M =T Aﬁap@éz 2ol [ S0ts - ml

SIGNATURE:
SIGNATURE AND TYPEDHH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




