
(FOR '.FMS USE) 
INFORMATION FROM LTS .................... BETWEEN: 

L i c e n s e  Fee ManagemPr,t Branch,  ARM : Program Code: 

R e g i o n a l  i i c e n s i n g  S e c t i o n s  : Fee C a t e g o r y :  
a n d  : S t a t u s  Code: 3- 

: Ern. Date :  0 
: Fee Comments: 
: Decom F i n  A s s u r  Reqd: - ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
A p p l i c a n t / L i c e n s e e :  CARDIOLOGV ASSOCIATES, I N C .  
R e c e i v e d  Date. 20050504 ........ - ..... ........ 
Docket  No: 3036946 
C o n t r o l  No.: 3 14452 
L i c e n s e  No.: 
A c t i o n  Type:  New L i c e n s e e  

2 .  FEE 
Amount: 
Check No.: 

3 .  COMMENTS 

S 1 gned 
D a t e  

E. LICENSE FEE MANAGEMENT BRANCH (Chec 

1. Fee C a t e g o r y  a n d  Amount: 

2 .  C o r r e c t  Fee P a i d .  A D D l i c a t i o n  mav be D r o c e s r e d  for: . .  
Amendment 
Renewal 
L i c e n s e  

3 .  OTHER 

S i g n e d  
D a t e  



Log Page: 

Mail Control: 

Company Name: 

License Number: 

Check Number: 

Amount Received: 

Fee Category: 

Type of fee: 

Date Received: 

Date Completed: 

Completed by: 

FEE INFORMATION 

Mav 3 (Reaion 111) 

31 4452 

Cardioloav Associates, Inc. 

NEW 

15558 

$1.900.00 

7c 

ADDliCatiOn 

05/20/05 

OS20105 

Brenda Brown 


