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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

NSO O CORPOMATIONS Secretary of State

DOCUMENT #

» Corporation Name

DIAGNOSTIC CARDIOLOGY, P.A.

(8)
P R O

Principal Place of Businoss Mailing Address
8859 BELFORT QAKS PLACE % DAVID A. KING, ATTY,
JACKSONVILLE FL 32216 1418 KINGSLEY AVE,
us ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Number | __[Appiied For
?1—[ 2?] 59-1643724 Not Applicable
Suite. Apt. #. etc Buite, Apt #, elc. it
=l ne. A He. AP B. Certificat of Status Desired $8.75 Adsitional
22 ;;] Fee Required
City & State i City & Stale 8. Ejection Campaign Financing $5.00 May Bs
23 ﬁl Trust Fund Contribution O Added to Fees
Zip Country L Country 8, This corporation owes of has paid the cyrrent year Intangibie
24 ;1 2l;| m Personal Property Tax due June 30. vos [ ]No
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglstered Agent
SHORT, WILLAM G ] Nerme
]
6656 BELFMT OAKS MCE 82} Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 =
84 Cuy FL Iusl Zip Code

11. Pursuant to the provisions of Soctions 607 05027 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligatinns of, Seclion 607.0505, Florida Statutes.

SIGNATURE e — - I
Signnt e, typod o ponhng oune of Fege-tered ggent modd e # agapls absle (NOTF Rogrslured Agenl s.gnature requred whan rainstating) DATE
12, QFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE PD B I N3 13 VITMLE I Change LT Addition
NAME SHORT, WiLLIAM G 1.2 NAME
smeet appaess | 6859 BELFORT OAKS PLACE 13 STREET ADORESS
tay-Sr- 2% JACKSONVILLE FL 14CITY-S1-2P
mie VST GG 21 TMILE [Clthange [ Addition
HAME KUHLMAN, PETER D 22 NAME
seeTanoress | 8858 BELFORT OAKS PLACE ﬂ 23 STREET ADDRESS
CIFY-SI- 7P JACKSONVILLE FL . 2 4CITY-ST-7IP
e |RET 31TITLE [J change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-51- 1P — 34.CITY-ST- 7P
TTLE DELETE A1 TITLE [ Ghange  [2J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST- 78 A4 CITY-ST-2IP
TE TJ DELETE 51TITLE [TJ change [T Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P _ 54 CItY-51-2IP
TITLE - T DELETE 6.1 TILE [Jchange [ Addition
HAME 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2 64 CITY-ST- 2P

sos 1ot qualily for the exemplian stated in Seclion 119.07(3)3), Florida Stalules. | further certily that the information
ig true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an
npowerad o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

14. | heraby ceitity that ihe information supglied with this filng ¢
indicated on this annuat report or supplnental annual rey
officer or direcior of the corporation gr o receiver of tiug

D A fe sy

Block 12 or Block 13 if changed, or,

SIGNATURE: A

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



