FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 046 ***150.00

Secret: ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # 39547
DIAGNQSTIC AND CONSULTATIVE CARDIOLOGY, P.A.

AR AB N

Principal Plice of Business

500 VONDEFBURG DR
SUITE 311w
BRANDON F. 33511

Mailing Address

500 VONDERBURG DR
SUITE 311w

BRANDON FL 33511 DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

03/21/1991
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
a 65‘02'45183 Not Applicable

Suite, Apt. #, etc. $8.75 Additional

2,
121]
El Suite, Ant. #, ete. ;ﬂ 5, Certifcate of Status Desired O roe Recuired
City & Saate City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
E ;} Trust Fund Contribution Added {c Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangifle
m lEl ;1 @ Persor.al Property Tax. ﬁ:’es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KALISH, WILLIAM _
4100 BARNETT PLAZA 82| Street Acdress (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. 23
TAMPA FL 33602
84| City FL 135 Zip Cde

11. Pursuant to the provisions of Se-ction
office < r registered agent, or both, in
agent, | am familiar with, and a< cept

SIGNATURE

s 607.0507 and 607.1508, Flonida Statuies, the above-named ¢ fporation submi s this statement for the purpose of changing its registered
the State cf Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apg cintment as reg stered
the obligatans of, Section 607.0505, Florida Statutes,

Signature, typed or printed na ne of registared agen! and title if applicable. (NOT - Registered Agent signature req: ired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A\ND DIRECTORS IN 12
TME DPT [ DELETE 11TITLE [Jchange [ Addition
NAME MARTIN, CRAIG R MD 1.2 NAME
streeTanpress| 500 VONDERBURG DR #311W 1.3 STREET ADDRESS
CITY-5T-2P BRANDON FL 14CITY-ST-2P
TIMLE DVS [} DELETE 21TIME [JChange  [] Additien
NAME NOBEL, JOHN C MD 22 NAME
staeet aooress| 500 VONDERBURG DR #311W 2.3 STREET ADDRESS
CITY-5T-21P BRANDON FL 2 ACITY-ST.ZP
TIMLE ] DELETE 31TITLE [CChange  [[] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-ZIP
TITLE [1 DELETE 4 1TMLE [Jchange [ Addilion
NAME 4. 2NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-ST- 7P 44CTY-ST-ZP
TME ] DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CHTY-§T-2P 54 CITY-ST-ZP
TIME [] DELETE 8.1TIME [dChange  [JAddition
NAME 2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T. 79 64 CITY-ST- 2P

14. | herety certify that the informa ion s

indicat:d on this annuat report ur supplemental anpiiat report is true and accurate and tha

officer or director of the corporatio
Block - 2 or Block 13 if changec

SIGNATURE:

SIGNATURPAND TYPED OR ?RINTED NAME OF SIGNING OFFICE 3 O

upplied with this filing does not qualify fur the exemptionestated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify that the in‘ormation
igrGture shall have the same legal effect as if made under oath; that | am an

s required by Chapter 807, Florida Statutes; and thal my name appears in

Y-202 ¢

e receiver Or trustee empowered to axecute t

/a:tig nt with an a?s, with ¢ 1l §th

YA

CR2ED34 (11/98)

Date Daytrme Phane #




