2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $39547

1. Entity Name

FILED
Mar 06, 2006 8:00 a
Secretary of State

03-06-2006 90011 027 ***150.00

DIAGNOSTIC AND CONSULTATIVE CARDIOLOGY, P.A.

Principal Place of Business

500 VUNDERBURG DR
SUTTE 311W
BRANDON, FE 33511

Mailing Address

560 VONDERBURG DR
SUITE 311w
BRANDON, FL 33311

02

TR CR SRS

2. rincipal Place of Busingss 3. Mailing Address

Suite, Apt #, el Suite, Apl. #, elc,
- L _ 03022006 Chg-P CRZ2E034 (11/05)
Yix FOREST BRIVEE ARUE 3413 FOREST BRIOLE 1.

City & State City & State 4. FEI Number Apphied For

'BP'A'H Do/ FLORIPA | BRANDON . FL £5-0245183 Not Applicable

Zip 3 % 5/! { Country <A Zip3 551 Couniry USA 5. Cerfificate of Status Desirad 0 E‘ggeﬁq ﬂfetii‘!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne

MARTIN, CRAIGE R MD

3412 FOREST BRIDGE CIRCLE Street Address {1°.C. Box Number is Not Acceptable)

BRANDON, FL 33511

City Zip Code

FL

&. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or Doth, in the State of Florida. | am famiiiar with, and accept

the obligaiions of registeren agent. /
4 P 3-2-0¢

SIGNATURE dRA & 2 MA'ET[A/ mp
(HOTE: Rogitrod Agont sa?é}n'ued witfo exdiaog) OATE
|

Sonatu o, yped o prered name of regsiod agce Gt unc/auplmme.
$5.00 May Be

Added 10 Feas

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 al
Trust Fund Contribution.

" “After.May 1, 2006 Fee will be $550.00

L
ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,

TILE DPT U oelete TITLE [ Crange [ Acoihon
HAME MARTIN, CRAIG R MD MAME

STREET ADDRESS | SO0 VOMDERBURG D2 #311W STREFT ABDALSE

Cy-57-10 BRANDON, FL 33511 CITy-§T-5P

THILE SEC 1 Deletn HEES Mchange [ Addhion
NAME MARTIN, RAQUEL C MD NAME

STREET ADDAESS | SO0 VONDERBURG DR. STREET ADDRESS

Gity-51-4p BRANDOHN, FL 33511 Oy -ST-2F

TILE U1 Delete TITLE O change [ Acdition
NAME NANE

STREET ADDRESS STRFET ANDAFSS

CITY-ST-21P Cy-51-27

THLE [ petete TiLE O Cnange ) Aoaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-5i- 4P GTY-5T-7F

TITLE O Gelete TITLE [ Caange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7. 7P LiTY-§T-7P

TITLE O delete TIME [ Change [ Acdition
HNAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY-ST- P CITY-ST-2P

12. | hereby cerify thal the information suppliea with tis filing does not qualfy for the exemplions containea n Shaple: 119, Flonga Statutes. | further certfy that the informaton
indicated on this report or supplemental report is trug and accurate Ana that my signature shall have the same jeqal affect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustoe empowered to executa this report As required by Chapter 807, Florida Statutes; andg that my name appaars in Block 10 or Blogk 11 if
changed. o on an attachment with an address, with all other like empowered.

Date

SIGNATURE: CRaKs R MARTIA/ MmP
P U2 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DWREGTOR
P s VS X -
DT P~oSY—wgPD




