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& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 10/15/2003 FY03-04 FILING FEE 945 .oo

The following information Is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arlzona Revised
Statutes, Title 10, The Commission's authority to preseribe this form Is AR.S. §§10- -121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
tor the report shouid reflect the current status of the corperation. See instructions on page 4 for proper format.

1. -1046683~0
NORTHERN ARIZONA CARDIOVASCULAR SPECIALISTS, P.C.
77 FOREST ST #302
FLAGSTAFY, AZ 86001

Business Phone: - '[Tausiness phorte is optional.) i
State of Domicile;: ARTZONA Type of Corporation: PROFESSIOCNAL

2. Statutory Agent: FKENT WINKLER Physical Addreps, Xf Differenmt,
Malling Address: 77 W POREST ST #302 FPhysical Addraess:
City, State, Zip: FLAGEBTAFF, AZ 86001 city, Btate, Zip:

O b nl4lc™> . .
L4 Usa thig box only if appointing a new Statutory Agent . .

ACC US L? '
Foe 553' If appointing a new srarurary agent, the new agent MUST consent to that

appoinimént by signing below.

Perglty §

i (individual) or Wa, (corporation or imited tability company) having been dasignared the new Sra!ulory Agsnr,
Reinstate §_____ do hereby consent to this appointmant untt my removal or resignation pursuant to law. ’
Expedie § Signatura of naw Statutory Agent
Rssubmit S g. . A.C.C. CORPORATIONS DIV.
: . RECENED
Printed Name of new Statutory Agent i |
I vy @503// 0CT 9 2003
(Foreign Corporations are '
REQUIRED to complete DOCUMENTS ARE SUBJECT
thig section). TO REVIEW BEFORE FILING

4. Check the one category below wnich best describes the CHARACTER OF BUSINESS of your corporatuon

BUSINESS CORPORATIONS NON PROFIT CORPORATIONS
_ 1. Accauniing __ 20, Manufacturing __ Chariable
__ 2. advertising 21, Minlng 2. __ Benawslent
_ 2. Asioepace __ 22, News Med|a 3. _ Educatlonal
— 4. Aglleuhare __23. Pharmaceullcai 4, CiMe
— 5. Archltecture __ 24, Publishing/Printing g, _ Paolitical
__ B6.Benking/Finance 25, Ranching/Livestack 6. __ Raligioue
__ 7.Barbars/Cosm sloiogy — 36, Real Estata 7. — Secial
__ B.Conetruction __ 27. Restaurant/Bar 8, __ LMarary
__ 9.Contracter __ 2. Retail Sales 9, __ Cultural
10, Credit/Collscticn __ 28, Science/Research 10. — Athietic
__ V1. Educallon __30. Spere/Sporting Evenls 11. _ Science/Research
. 12.Engineering __31. Technalogy{Computers) 12, __ HoepitalHealth Care
__ 13, Entenalnment __ 232, Technology(General) 13,  Agriculturaf
__ 14 General Corsulting __ 33, Talevision/Radia 14, _ Animal Husbandry
__ 15, Health Care __ 34, TouriemyConvertion Sarvicas 15. __ Homeownar's Associatian
— 18, HetelMotal . 35, Transpanation 18. __ Professional. commarcis)
17, ImpontfExpon 6. Utitties |nduetrlal or reds asseciatien
__1B. Ipaurance 37, Veterinary Medicina/Animal Care 17, _ Otmer :
— 13.Lagal Services Kae, Other YNEdi Y
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-i046653-0 NORTHERN ARIZONA CARDIOVASCULAR SPECIALISTS, P.C. pa'éez

5. CAPITALIZATION: [ (Business Comporations and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the number of transterabie certificates heid by trustees evidencing their beneficial interestin
the trust estate. Please examine the carporation’s original Articles of Incorperation for the amount of shares authorized.

. Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. Pleese Print or Type Clearly. ' .

Number of Shares/Certificates Authorized Class . Series Within Class (if any)

300,000 Common |
Number of Shares/Cartificates Issued Class : Series Within Class (if any) ~ '
100 Common

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holging more than 20% of any class of shares issued Dy the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type oI Print Clearly.

Name: Kent Winkler, M.D. Name:

NONE )

Name: Nama:

_7.OFFICERS Please Type or Print Clearly. You Must List at Least Ome.

Name; Fent Winkler, M.D. Name:

Title: President/Secretary/Treasurer Title:
77 Ww. Forest 8 et 2

Address: ores treet, 330 © Address:

Flagstaff, Arizona 86001

Date taking office: 10-15-02 ‘D'a'te taking office:
Name: Name:

Title: ' Title:

Address: . : Address:

Date taking office: Date taking office:

8. DIRECTORS Fleass Type or Priat Clearly. You Mugt List at Least One.

Name: Kent Winkler, M.D. Name:

Address: 77 W. Forest Street, #302 Address:

Flagstaff, Arizona 86001

Date taking office: _ 10-15-02 . Date taking office:
Name: Name:
Address: Address:

Dale taking office: Data taking office:
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Please Entgr Corporation Mame:

9, FINANCIAL DISCL.OSURE (A.R.S. §10-11622.A.9} : .
Nenprofit corporations must aftach 3 tinancial statemert (e.g. incomefexpense statemen, balance sheel (nciuding gesets, [iabilities), All cther
forms of cofporatians are exeipt frem fling a financlal diaclosure.

9A. MEMBERS (A R.S. § 10-11622.A.6)
Only Nenprallt Comporations must answar this quesdarrl This carporation DOES O DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1522.A.8 & 10-11622.A.7) : o
Has ANY parson sarving ailher by election or appaintment as an officer, director, trustae, Incorporator and/or paraar controlling ar halding more
than 10% gf the isgued and autstanding gemmon shares or 10% of any other pronrwtary, benalicial of membership interggt in thy cgrporation
been: {Underlined portion pertains io business corporatiens oniy]

1. Corwicled of afelany invaiving a transaction in securities, cansumaer fraud or antitrust in any state or federal jurladiction within the seven
year perlod immediately praceding the execution of this contificate? . ~
2. Canvicted of a falony, the es3antial alements of which consisted of fraud, m isrepresentation, theft by falae praterses or restralnt of rade
or monopaly in any state or federal juridiction within the seven year perlod Immexdiately preceding exocution of this cenificate? v
3. Orare subject to an Injunction, judgmen, decree of permanent order of ary state or federal count ertered within the seven year period
immadlalely preceding execytion of this certificats where such injunction, jutdgrment, decree or permanent order involved the vialatjon of!
}a) fraud or registration provisicns of the aecurities [aws of that juriadictian, or
) the consummer fravd |gws af that jurlsdlerion, or
{c) tha antitrust or restraint of rade laws of that jurisdiction?

/ [ One box mustbe marked: | YESO  NOB

f “YES", the following informalion must be submitted as an attachment ta this report for each persen subject to one ar more
of the actions stated (n liems 1. through 3. above.

1. Full nama ana prlar rames ugsed. 8, Cale and location of binh.
2. Full birth name. ' E. Soclal Seeurlty Numbaer
3. Progent nome addrass, 7. The nature 8nd description af each canviction or Judicial actlon,
4, Prior agdresses (for imenediats the dale and lacation; the court and public agency Involved, and
: precading 7 year period). the lile or &ause number ot the case, ‘
' 11. STATEMENT OF BANKRUPTCY RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02,10-1623
& 10-11623) ~ .

A) Has the corporation tiied a petition for bankrupicy or appointed & receiver? ‘ One box Muss be marked: ] YES( NO S
B} Has any person semving as an offlcer, directer, trusiee of Incorporator of the corporation eerved In any sueh capacity QR held or controlled

over 20% cof the ssued and outstenging gommen shares, or 20% of any other prpdrlatary, beneficlal or memberahip Intares) In any gofporation
which has been placed in bankruplcy, racejversnip ar had its charier revoiad, or admintstratively or judicially dissolved by any state or
|urisciotion? .
[Underlined partion pertains to business corperations enly) Onebox must bemarkes: | YES O NO¥H
I "ES" ta A and/or B, the following infarmation_must be submifted as an aftachment lo thls report for each parson &ubject te the
statament above. ‘
T The names and addresses of each corporation and the persan ar persons involved. (e.9, tiicer, directar, trustee or major
siockhcider) ‘
2. The stata in which each eorporatien was &) Incorporated b) \ransacted buelnoss.
3, The dates of corparate operation. '
4 {f any lmvolved parson (listad In #1) has been involved in any other pankruplcy procasding within the past year, the name and
address of each carporstion.
s Date, Case numbsr and Court where tha bankrupley was filed or recelver appsinted.
B. Name and addresa of court 2ppolntet recelver,

12. SIGNATURES;| Annual Baports must be signad and dated by at least ohe culy authorized offjcer or they wilt be relected. |

| declare, under penaity of law that all corporate Incame tax returns required by Title 43 of the Arizona Revisad Sratutas have been
filod with 1the Arizona Deparenent of Revenus. | further geelarc under panalty of law that | (we) have examinad Lhis report and the
certifizate, including any attschments, and to the bast af my (our) khawledge and bellef thay are true, corvect and compilete,

Name___ Kent Winkler, M.D. g,t.,g_;[q/gs_ Name - - bate

Signature Z — Signature

Title Pr/as ident Title
{Signater(z} must be duly autherized corporate officer(g) lietad In sectlon 7 of this report,)




