FILED
2005 FOR CORITSQMORATION i 14,2005 8:00 am

DOCUMENT # S39547 Secretary of State
1. Entity Name
DIAGNOSTIC AND CONSULTATIVE CARDIOLOGY, P.A, 07-14-2005 90080 018 ***150.00
Principal Place of Business Mading Agciess
500 VONDERBURG DR 500 VONDERBURG DR ~UUUJrOS
SUITE 311w SUME 317W
BRANDON, FL 33511 BRANDON, FL 33511 B . .
[RRIE BT} I N) FIal) RN
, 2 Prncipal Place of Business 4. Mailing Address | e ﬂll"ﬂlmlm Hmnﬂmmﬂ
i Suite, Apt #, e, Suite, Apl. 8, etc. 07062005 Chg-P CR2E034 (10/03)
Cily & Stafe City & Siale 4. FE) Number Applied For
69-0245183 Not Applicatie
j Zp Countsy Zp Couniry 5. Cenificate of Status Desited O E‘g‘Ts Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
MARTIN, CRAIGE R MD
3412 FOREST BRIDGE CIRCLE Sueet Address {P.O. Box Number is Not Acceplable)
BRANDOMN, FL 33511

|
)
|
}
_ J
City FL ’ Zip Cooe i

8. The above namec entity subrmits this statement for the purpose of changing ils registered oflice o registered agent, ar both, in the Stale of Fiorida | am lamiliar with, and accepi
the obligations of regfieted agent.
Snarune /M% y20)) Zti=05~
svﬁgwaayy()&mdem:w. ¥ NOTE: e d Agers — DATE
[
FILE NOWI} FEE 13 $150.00 9. Elecion Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
l Due by Septembor 7, 2005 Trust Fung Conribution. 1  aggedto Fees corporation did not receive the prior notice.
t 1. CFRCERS AND DIRECTORS 11. ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN 11
HLE DPT 1 pelete e U Caange [ Addition
HAME MARTIN, CRAIG R MD RAME
STREET ADIRESS | 500 VONDERBURG DR #311W STREET ADORESS
LIY-5i-08 BRANDON, FL 33511 LTY-S1-ZP
L SEC 0 petee ME Dtrnge [ Acsinon
HAME MARTIN, RAQUEL C MD HARKE
STREET ADDRESS { S00 VONDERBURG DR. STREET ADDRESS
Gift-51. 2P BRANDON, FL 33511 CIY-S1- 1P
WLE O Detete ME Cioae [ A
NAME Nt
STREET ADORESS SIREET ADDAESS
JEY-S1-IP ony-8i-29
i 3 oetete TE Ooage [ aciton
ALY HAME
STACET ADDRESS STREET AXDRESS
oTY-§1-7P CiTy-81-2P
§ me O et e Dtmmge [ Acdtion
NAME NAME
SIREET ADORESS SIREET ADDRETS
ETY-ST- 4P Gy -ST-3P
TRE {7 Detese ATLE OCuwe [ Addition
NAME RAME
STRCET AJORESS STREET ADDRESS
Oy-51-2P Cily-S7-247
12, 1 hereby certily that the informabon supplied with this filing does noi qualily for the exemption swaied in Section 119.07({3){i}, Florida Stalutes. 1 jurther cerlily that the information
indicatec on this report or supplemental report is true ana accurate and that my sigrature shalt have the same legatl effect as f maoge under oath; that ! am an officer or disector
of the corporation or the receiver o fusiee empowerea (o execute this report as required by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment yth an address. with git ¥ line empoweres
—
lSlGNATURE: éMZ/ %zﬁ 24 705 BI34SY |
mmﬁmrmﬁmﬁmmmm e Daytenz Phone ¥
[



