/

FILED
2004 O NNUAL REPORT T TON Mar 29, 2004 08:00 AM_

DOCUMENT # F45747 Secretary of State

1. Entity Name

CITRUS CARDIOLOGY CONSULTANTS, P.A.

Principal Place of Business Mailing Address
308 W, HIGHLAND BLVD 308 W HIGHLAND BLVD
INVERNESS, FL 34452 US INVERNESS, FL 34452 1S

TR AR AR O

03122004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR RETAFS
59-2123944 Mat Applicable

1 $8.75 addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of m«.’&@md&ﬁi‘m ~ . - Lw v e e e e mm e e e
SAVAGE, KENNETH L., M.D.
308 W. HIGHLAND BLVD DO NOT WRITE
INVERNESS, FL 34452 IN THIS SPACE

P LR

—_— g ke b SBET TAT T
8. The abave named entity subimits this statement for the purposae of changing its registered office or reg|stered agent, or bath, in tha Stats of Florida. | am famllaar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or Bnnted name of registered ageni and Lle | apphcable. {NCTE Registerad Agent Sgnature réGuired when refnstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritntion. 3 Added toFees
10. OFFICERS AND DiRECTORS [ - T
TITLE PD
NAME SAVAGE, KENNETH L.M.D.
STREET ADDRESS | 308 W, HIGHLAND BLVD. LOO000038994
omv-s-z¢ | INVERNESS, FL 34452 o - 08/28/04-80065-011 150.00
TILE v
NAME MARTIN, SHARON D. M.D.

STREEY ADDRESS | 308 W. HIGHLAND BLVD
Ity $T- 2P INVERNESS, FL 34452 S e s e

TTE ST
NAME WALKER, DENNIS J MD

STREET ADDAESS | 308 W. HIGHLAND BLVD

crr:ir-zT:Ess INVERNESS, FL 34452 R DO NOT WRITE . . . —
TITLE v

NAME ABADIER, RAFIK MD IN THIS SPACE

STHEETADDRESS | 308 W HIGHLAND BLVD
cmy-st-zP | INVERNESS, FL 34452 et meITITILCLT LA STATL .

TTLE v

NAME TRIGO, GISELAMD
STREETADDRESS | 308 W HIGHLAND BLVD
CTY-5T-2P INVERNESS, FL 34452 . ) . e e e

TTLE
NAME

STAEET ADDRESS
CTY-ST-2P L

- = e Tt To e T me

12. 1 hereby certify that the information supplied with this filiny g does not qualify for the exemptlon stated in Sectlon 119, 0? 3) (l) Fionda Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and acceyrate and that my signature shall have the same lagal effect as if rade under oath; thal | am an officer or girectar
of the corporation or the receiver or frusiee emnpowered 1o ax 8 this report as required by Chapter 507, Fierida Statutes: and that my name appears @ck 10 or Blogk 11 if

changed, or on an atlachment with an address, with al! ofer ¥Kg empowered. \
SIGNATURE: 3 \"l\O‘J
IGNING OFFICER OR DIRECTCGR Daytime Prione $

SIGNATURE AND TYPED OR PRINTED




