Ry

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGRMENT # F45747

CITRUS CARDIOLOGY CONSULTANTS, P.A.

(5)

B AL LR L L R DAL

Principal Place of Business

908 W. HIGHLAND BLVD
INVERNESS FL 34452

Mailing Address

318 GOUTH, LINE AVENUE
INVERNESS Rl 34452
us

FILED

Jan 30 1998 &:00am
Secretary of State

AR WA ARG

us PG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
10/01/1981
2. Princisnt Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 T 5] 308 ). Ruchload Blud.| 599193044 [ {Not Applicable
Suite, Apt. #, elg., Suite, Apt, #, etc. = & $8.75 aaditional

Certificate of Status Desired (|

4

2
22 27]

B

Fee Required

[24] 25]

Zip
5] BHYS2

] Citrus

City & Stale City & State 6. Election Campaign Financing $5.00 Ma
X . y Be
E' EI 'Ingez,nes‘j‘ \ . Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation qwes or has paid the cuygrent year Intangible

Personal Property Tax due June 3Q. Yes Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SAVAGE, KENNETH L., M.D.
308 W. HIGHLAND BLVD
INVERNESS FL 34452

&t| MName

82| Street Address (P.C. Box Number is Not Acceptable)

83

8a] City Zip Code

FL |

11. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilth, and accepl the obligations of, Section 667.0505, Florida Statutes.

indicaled on this annual report or supalemental annual r.
officer or director of the corporason or

O BRINTED N3

@ teconer of fru . .

SIGNATURE Signalure, typad of printed name of regisiered agant and lite if applicable. (NOTE: Ragistared Agent signature required when relnstating) . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N A2
TMLE FD L1 DELETE 1.1 THVLE {1 Change %Md‘ttlun
NAME SAVAGE, KENNETH L.M.D. 12 RAME

smeeT ADDRESS | 308 W. HIGHLAND BLVD. 1.3 STREET ADDRESS

aITY-5T-2p INVERNESS FL 14 emy- gD B34S .

TITLE Vv L] DeLETE 2ATHE [T Change erdilion
NAME MARTIN, SHARON D. M.D. 22 NAME

smeerapoRess | 308 W, HIGHLAND BLVD 2.3 $TREET ADDRESS

CITY-5T-2P INVERNESS FL 2 apnv-9fzp HESA n

TILE ST [ DeLETE 3TETE Llchange  [R]/Adgition
NAME WALKER, DENNIS J MD ﬂ 32 NAME

staeet a0oRess | 308 W. HIGHLAND BLVD 3.3 STREET ADD

CITY-ST-ZP INVERNESS FL 34, crw-sﬁ:éﬁ v WZ’S-;' .

Tme L1 DaETE ume — [RAHK ABADIEL, MD LI Change  [A) Adition
::I:ii'i ADORESS jk:sN;:;r ADDAESS 303 w- é HLAND BLID.

CIFY-ST- 2P A4 CITY-ST-2P INVELNESS, FL BY¥ED "

TITLE [T DeLEYE 51 TILE Vv L1 Change WAddilion
NAME 5.2 NAME GisELE TR\Go D

STAEET ADDRESS 53 STREET ADERESS | B )+ SMGHLARD BLVD.

oiTY- 512 secmv-si-zp | TAIVERIESS FL 3HYS5P -
TNLE I DELETE 6.1TITLE * [Jchange [T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o 64 CITY-ST- 2P

14. ! hereby certify that the inforrmation supplied with this filie~ - 1 qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. [ further cerdify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
powered tg execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in

ddress.

Block 12 or Biock 13f chapgBd, or o an al ac gt wit
SIGNATURE: Y/ & fégﬁﬁ - PLEQUIRED 1078/

A 79~ 9353

T AN OEEHETR (3 P E e i

oy

CR2E034 (10/97)



