FILE NOW: F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 496582 (8)

1. Corporation Name

DIAGNOSTIC CARDIOLOGY, P.A.

U A

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

F'i}HC’\iJV-ﬂVf PLaéé of Businegs Mailrig Address
26 2030 2 MAROEINX % DAVID A. KING, ATTY.
KUK KNOSRORTIC K 1416 KINGSLEY AVE.
)L%}mmﬂ(m SgANGE PARK FL 32073 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
_— . 02/13/1976 02/14/1995
2. Principat Piacer of Businass | 28. Mailing Address 4. FEl Number Applied For
1] 6859 Belfort Oaks Place | 59-1643724 Not Appicatie
_ Buite, Apt ¥ ete _ Sulte, Apt 4, elc. 5. Cortificals of Stalus Desied $8.75 additional
R — — -—— 27| Fee Required
| City & Stare | City & State 8. Eiection Campaign Financing 0 N $5.00 May Bo
331 Jacks_onville,.‘, FL 23] ] Trust Fund Contribution Added 1o Foas
| Zp | Country Zip | _ Country B. This corporation lity for intangib under s 199.032,
241 32216 25 USA §| 30] Florida Statute Yas [JiNo J
B "8. Name and Address of Current Registered Agent 10. Name and A Agent
81| Name
SHOHT, WILLIAM G 82; Street Address (P.O. Box Number Is Not Acceptable]
6859 BELFORT OAKS PLACE o
JACKSONVILLE FL 32218
B4| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Secbons 607, 0562 and 6071608, Fiorda Statutes. The above namad corporation submits this statement for the purpose of changing its registered office
o- registored agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered agent. | am
famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o " i . e — o
B L ;\yr At typaed or rj”“’“ At of egpstarso 3 a1 and btk i g phiabn, NOTE Rogestered Agant signature retuirad when reinstating) DATE E;-
|2 T OFRICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
T [ P D DELERE 11T D Crangs  [J Additon | &
pae SHORT, WILLIAM G. 120 3
STREFT ALIRESS 6859 BELFORT OAKS PLACE 13 STREET ADDRESS 2
Levsme | JACKSONVILLEFL 14G1Y-5T-26 &
it VST ] DELETE 2 1TiE [ Change [J Addilion | O
Ne: KUHLMAN, PETER D 22 NAME g
SHAFLT ALDRESS 6859 BELFORT QAKS PLACE 23 STREET ADDRESS
Lomvsi-ze 1 JACKSONVILLEFL - ZACHY-ST-2P
I [} DELETE 31TILE [ Change
HAME 32 NAME
SIKEET ATDRESS 33 STREET ADDRESS
| Lry sl o _ ) 34 CMY-51-2IP
i [] DeLETE 4TILE L] Change ] Addilion
KAM 42 NAME
SIREEI ADGRESS 4 3STHEE! ACDRESS
| st _ _ 44CITY-5T-2P
T [CF DELETE 5 1TITLE [ Change  [[) Addition
HAME 52 NAME
STRLET ADDRESS 5 35TREFT ADDRESS
B e o o ~ ) 54 Liy-§T-2IF
TILF [] DELETE 5 1TITLE 3 Crange ] Addition
Aak 57 NAME
STRTE) ALYIRESS &3 STREET ADDRESS
| Cv-si-ae o ) 64CIY-81-7P

by certify thal the nfomiation suppied with this filng is voluntanly fumshed and doss nol qualify for the exemption stated in Section 119.07(3(k), Florida Statutes, § further
that the inforimation indicated on 1h-s annual repert or supplemental annual repont is frue and accurate and that my signature shall have the same legal effect as if mads under
* o corporation or e receiver or trustee empowered ta execute this report gs required by Chapter 607, Fiorida Statutes; and that my name

Jed, or on an at
L/
ik . OFFICER Bh#le/lulﬁm' ‘é_jﬁﬁgcﬂ{ﬂmﬁégﬁé%%ﬂzf

14. 1 d
certify
uath; that | an1 an officer or directar
appears in Bock 12 or Bock 134

SIGNATURE:X sicnaglgl o DR PRINTE

1411 P T L Y

CToR




