FILED
2005 FOR PROFIT CORPORATION Aug 09,2005 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢

DOCUMENT # F45747 08-09-2005 90004 006 150.00
1. Entity Name
CITRUS CARDIOLOGY CONSULTANTS, P.A.
Principal Place of Business Mailing Address ' J U v b u 7 :’ :’
308 W. HIGHLAND BLVD 308 W HIGHLAND BLVD
INVERNESS, FL 34452 S INVERNESS, FL 34452 US
P v AR RHRIFERIAD LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2EC34 (10/03)

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

59-2123944 Not Applicable
Zr Couniry Zp Courery 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVAGE, KENNETH L., M.D.
308 W. HIGHLAND BLVD Streat Address (P.0. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of rag:starad agert and titie f appiicable. {NCTE: Ragisterad Agant aimabine raquined when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  Added 1o Fees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O palete TIME ] Change [ Additian
NAME SAVAGE, KENNETH L.M.D. NAME
STREET ADDRESS | 308 W. HIGHLAND BLVD. STREET ADORESS
CITY-5T-21P INVERNESS, FL 34452 CImy-S1-2P
TIME v W oelete TITLE [ change (7] Addition
NAME MARTIN, SHARCN D. M.D. NAME
STREET ADORESS | 308 W. HIGHLAND BLVD STREET ADDRESS
CITY-ST-1P INVERNESS, FL 34452 CITY-ST-21P
TVLE ST O vele TITLE [} change [} Addition
NAME WALKER, DENNIS J MD NAME
SIREET ADDRESS | 308 W. HIGHLAND BLVD STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-ST-21P
TITLE v [ alete TIRLE [ change [ Addition
NAME ABADIER, RAFIK MD NAME
STREET ADDRESS | 308 W HIGHLAND BLVD STREET ADDRESS
CITY-5T-2IP INVERNESS, FL 34452 Cy-5I-2P
TIILE \% [ Caiete TIRE ’ [ Change [T Additian
NAME TRIGO, GISELA MD HAME
STREET ADDRESS | 308 W HIGHLAND BLVD STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34452 CITY-ST-ZIP
TTLE O pelete mEe [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P°

12, | hereby CEI'tI'K that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or (he receiver or lrusiee empowsrad {0 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with al o!%mr like empowered. /
b
SIGNATURE: q 7/ (m/
L]

SIGNATURE AND TYPED OR th‘\ﬁi WANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




