FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # S47513 Secretary of State
1. Entity Name -23-2007 90011 022 ***150.00
CARDIOLOGY & MEDICINE ASSOCIATES, INC. 03
Principat Place of Buginess Mailing Address
3715 7TH PLACE 3715 7TH PLACE ‘yyv -
VERO BCH, FL 32960 UIS VERO BCH, FL 32960 US '
e — (e
Suite, Apt. #, etc. Suite, Apt. #, stc. 03142007 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
558-3064998 Not Applicabla
ap Country e Country 5. Certificate of Status Desirad 0 Eg'ggq;f:;"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narm P ~ — M D
LEFFEW RICRARD B Gertd FicRrnl TR
8 -, SUITE 202 Street Address (P.C. Box Numbar is Not Acceptable) !
VERC BREACH-F-32960 :
3US N Terrute
Ci 2i
Y _Uer B FL | %59 ¢0

F oad

8. The above named antity submitg this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obfigations orregistered gert.
{rGNATUHE% oA Q, L ? ‘(& "Q ~

printed name of rlgmar!d agent and lithe T apphcable (NOTE: Regmsiored Agent signature required when renstatng) DATE
'FILE NOWIIl FEE 18 $150.00 8. Election Campaign Financing $5.00 may 8¢
Aftor May 1, 2007 Foeo wiit be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DR [ Delete TMLE (I Change [ Addition
NAME PIERONE, GERALD, JR, NAME
SFREET ADDRESS | 1024 INDIAN MOUND TRAIL STREET ADDRESS
CIFY-ST-2P VERO BEACH, FL 32961 CITY-ST-21P
TME D O Delete TILE [JChange [ Addition
NAME CHO, NANCY R NAME
STREET ADDRESS { 1024 INDIAN MOUND TRAIL STREET ADDRESS
CY-§7-2P VERQ BEACH, FL 32961 CiTy-ST-7P
TILE [ Delete TME [ cChange [ Addition
NAME HAME = -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE {J Deiete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$7-7P CITY-ST- 2P
TMLE (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CiTy-sT- 17
TME [ pelere TMLE O Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-3T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ai ess, with all other like empowared. 7 .7 L

SIGNATURE: | e ) Piemﬁ& ?\\;\67 7179340

OF SIGNIG OFFICER OR DIRECTOR




