e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT SR FLORIDA DEPARTMENT OF STATE '
CORPORATION AT Sandra B Mortham

ANNUAL REPORT Socrgtary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT e F45747 (5)

Corporation Name

CITRUS CARDIOLOGY CONSULTANTS, P.A.

Malllng Addrass

318 SOUTH UINE AVENUE
INVERNESS FL 34452

i

DTG

Principal Place of Busnoss

318 SOUTH LINE AVENUE
INVERNESS FL 32652

us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1881 06/12/1995
| 2. Princpal Place of Business © [ 2a Maiing Address 4. FEI Number Applied For
21] R 59-2123944 Not Applicable

S, Apt b ole Suite, Apl. #, etc

0 $8.75 additional

Fee Required

5. Certificate of Siatus Desired

|22] 2]

City & Slate | - Caty & State &, Election Campaign Financing $5_0{] May Be
sl sl Trust Fund Gontnbution Added o Faes
2 Caountry r| 8. This corporation has liabilty for intangible tax under s 199.032,

Florida Statutes [ ves CNo
10. Name and Address of New Reglttered Agoﬂt

X A - N

9, Name and Address ol Currenl Reglstered Agent _ _

81| Name
SAVAGE. KENNETH L-. MD 82| Street Address (P.O. Box Number is Not Acceptable)
318 SOUTH LINE AVE.
INVERNESS FL 34452 B3

84| City

85] Zip Code +

e FL

[ 11, Plrsuan to the provisions of Sections BO7.0502 and 607.1508, Flodda Stalutes, the above-namead corparation submits this statement for the purpose of chariging its registered office
or registerech agent, or both, in the State of Florida, Such (.hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tarnilize with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

14, I'd ) herehy Car lfy ﬂ’]dl he mlorrmmn synplifid w

SIGNATURE:

SIGNATURE AND TYPED OH

o B lJr at m» \(.rE.- H_l :\um fre o gt agen | anil Hie v ar [|4VJ " ljl\@& Hughlé"’wj Agerit sgl;a;uro re'd- »[lbd Wn'r.anslaluéi i 'CIM E- - G
12, S _ OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRE CTORS IN 12 g
e PD [ CELETE 11TE DCrange [ Addton | =
e SAVAGE, KENNETH LM.D. 1.2 NAME 3
s aooass | 318 SOUTH LINE AVE. 1.3 STREE] ADHESS o
(v &t.2e INVERNESS Fl. 14CIY-S1-2IF &

T ) v [j DELETE 21TINE [J Change [ Addtion | O
Has MARTIN, SHARON D. M.D. 29 NAME
st aoress | 318 SOUTH LINE AVENUE 2 3 SIREF) ADORESS

Loy e | (INVERNESSFL. -  Rosomstae
Wik 5T o DELETE I1TTE [ Change [ Adddion
Nt WALKER, DENNIS J MD 32 NAME
SUHEET ALVIRESS 318 S LINE AVE 33 STREET ADDRESS
oIy §1-2F - 7|NVEHNESS FL i N sacmyesrae
TITE [] DELETE 4 1TITLF [ Change [ Addition
NN 4.2 NAME
SREETALCEESS 43 STREET ADDRESS

vsim | B o B 44 0ITy-ST-2P
[ DELETE 5 1TILE [3 Change 7] Addition
RN 52 NAME
SEAE- | ADORESS 53 STREET ADDRESS

RN B - o o KMoy
T-1F [ DELETE 6 1TILE O change [} Addition
HaM: 57 MAME
SHREL | ADDALSS £3 STREET ADDRCSS
| erys- §4CITY- 51-2Ip

ant with an address.

RINTED NAME OF SIGNING OFFICER on}alﬁ'z?:mn

. Stvage, mp 2/5]9%

filing is volunlarily furnished and does not gualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
ot or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
: recenver or trustes emipowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

90y-1AL -5353.

ytne Prione #




