2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # as6562 o s Secretary of State
. En
yame 02-25-2004 90059 022 ***150.00
DIAGNOSTIC CARDIOLOGY, P.A.
Principal Place of Business - Maifing Address
6859 BELFORT OAKS PLACE D AT G A e
E!J.gCKSONVILLE FL 32216 NS SLET AR,
SRANGE AR ET 2T i "
us
6859 Belfort Oaks Place
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ034 (1 1103)
City & State City & State 4. FEI Number Applied For
Jacksonville,' FL 59-1643724 Not Applicable;
Zp Couniry 32592 16 Caug X 5. Certificate of Status Desied [ fi;’g ;’:‘i:‘:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - -. - —— _Name _ _ _ E
ggs%ng'ELwFlgH'?gﬁc\;KS PLACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
i City FL Zip Code

8. ine above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept -
the obligaticns of registered agent.

SIGNATURE

Signature. typed or prinfed name of regrstered agonl and tita it apphcable, {NOTE: Regstered Agent signature required when reinstating) DATE ) i

9. Election Campaign Financing $5.00 Mmay Be
Trust Fupd Contribution. O Added to Fees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 7 oelete TME ] Crange  [J Addition *
NAME SHORT, WILLIAM G NAME
STREET ADDRESS | 6859 BELFORT QAKS PLACE STREET ADDRESS .
CITY-ST-ZP JACKSONVILLE FL 32218 CITY-§7-21P !
Tme SD ' 0 pelete e [ change [ Addition *
NAME KUHLMAN, PETER D NAME : ;
STREET ADDRESS (6859 BELFORT OAKS PLACE STREET ADDRESS ;
GITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2IP
e |0V 1 pelee TILE [ Change [ Addition
NWE  T|SOTOLONGO, CARLOSM™ © = = "7 == === e — | = - - e TR
STREET ADDRESS G859 BELFORT QAKS PLACE - W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 iy -s1-2IP
TITLE DT [ pelete TITE [ change  [J Addition
NAME DEAN, JULIUS NAME
STREET ADDRESS (6859 BELFORT CAKS PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
1ITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiffer or trustee emp d to execul this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl Aith an address, il other likefempowered. WHLLIAM G . SHORT 37(.0.
/

SIGNATURE:)( 4 ML - of-/&g{/ CHv 2086 o2

{
TURE AND TYPETRBRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




