FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNlaJm':AENT # 604309 04-26-2007 90231 019 ***150.00
SOUTHERN HEART GROUP, P.A.
Principal Place of Business Mailing Address
1801 BARRS STREET, SUITE 500 1801 BARRS STREET, SUITE 500 q 0 D 8 4 5 5 3
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
R R R
1824 King St. 1824 King St

g‘&i’_‘-‘;‘g' 300 Sus"'i'*“lpi_"'cema DO " | 04242007 . ChgP CR2E034 (12/06)

City & State ] City & State . 4. FEi Number Apptied For

acksonvitle, FL. JackSonuiile, FL. 59-1451063 Not Applicabie
szzmz 0 q Camsm_h 22)52,0 L‘l Cnij"éﬁ %. Coertificate of Status Desired O Eg‘zasqgggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALSH, ALIZE
820 PRUBENTIAL DRIVE, SUITE 616 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title il applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete e v+ . I change (] Addition
NAME DAJANI, OMAR AME Pasant, dnar
STREET ADDRESS | 820 PRUDENTIAL DRIVE, SUITE 615 sREeT ADDRESS | F20 Prudential Dr. Ste UtS
ony-sT-zP | JACKSONVILLE, FL 32207 GITY-S1-2P Thy . FL. 32201
TILE VP O elete TILE P 0 change [ Addition
NAME PILCHER, GEORGE M NAE Picher, 62orqe
STREET ADDRESS | 1800 BARRS ST sTREeT aooress | VB2 K ng St.5k¢ 300
ory-sT-zp | JACKSONVILLE, FL 32204 CITY-51- 2P TJax . ¥L. 32204
TITLE T m Delete TITLE [ Change £ Addition
MAME PHILLIPS, ERNEST M NAME
STREET ADDAESS | 1800 BARRS ST STAEET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 CiTy-5T-21P
TILE [ [ Delete iLE [ change [ Agdition
NAME DILLAHUNT, PAULH NAME
STREET ADDRESS | 820 PRUDENTIAL DRIVE, SUITE 615 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-S1-21P
TITLE AVP M Delete TILE O Change [ Addition
HAME LEE, HARRY RAME
STREET ADDRESS | 1801 BARRS STREET, SUITE 500 STREET ADORESS
CITY-ST-Z1# JACKSONVILLE, FL 32204 CITY-ST-ZIP
TTLE AVP 1 velete TILE AvyP Wl Change [ Addition
NAME PATTERSON. JAY NAME Patterson ,Jay
STREET ADDRESS | 1801 BARRS STREET, SUITE 500 steer ao0hess | 1321 King ST, Ste us
OTY-STZP | JACKSONVILLE, FL 32204 ov-s-2 - [Jay . EL. 32204

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cedtity that the information
indicated on this report or suppiemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, wuthal}er like, wered.
SIGNATURE: ___ LD - ;

- Lt

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " 7Date Daytime Phone #




NAME

Garry L. Taylor, M.D.

Praveen K. Kanaparti, M.D.

Girish S. Shroff, M.D.

Venkata S. Sagi, M.D.

James C. Campbell, M.D.

Salvatore D. Diloretto, M.D.

Leon C. Chow, M.D.

David J. Stroh, M.D.

Russell B. Stapleton, M.D.

Thomas L. Wolford, M.D.

Carlos E. Alosilla, M.D.

Paul A. Bednarzyk, M.D.

Jonathan Constantin, D.O.

Michael Cunningham, M.D.

ATTACHMENT
AODEH AR

ADDRESS

820 Prudential Drive, Suite
615, Jacksonville, FL, 32207

820 Prudential Drive, Suite
615, Jacksenville, FL, 32207

820 Prudential Drive, Suite
615, Jacksonville, FL, 32207

820 Prudential Drive, Suite
615, Jacksonville, FL, 32207

820 Prudential Drive, Suite
615, Jacksonville, FL, 32207

820 Prudential Drive, Suite
615, Jacksonville, FL, 32207

820 Prudential Drive, Suite
615, Jacksonville, FL, 32207

820 Prudential Drive, Suite
615, Jacksonville, FL, 32207

820 Prudential Drive, Suite
615, Jacksonviile, FL, 32207

820 Prudential Drive, Suite
615, Jacksonville, FL., 32207

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL., 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

TITLE

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

Attachment page 1



ATTACHMENT LI6DEH55
1824 King Street, Suite:)‘_;ar{(’)'(),éﬂ0‘4‘3 WAVP

Samer Garas, M.D.

V. Rudolph Geer, M.D.

1. Lee Grigsby, M.D.

Arne Sippens Groenewegan,

M.D.

Mark A. Hayes, M.D.

Sonya Lefever, M.D.

Carlos A. Leon, M.D.

Anthony R. Magnano, M.D.

Mariano B. Mikulic, M.D.

Steven S. Nauman, M.D.

William C. Pilcher, M.D.

Brett M. Sasseen, M.D.

Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

820 Prudential Drive, Suite
615, Jacksonville, FL, 32207

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

1824 King Street, Suite 300,
Jacksonville, FL, 32204

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

AVP

Attachment page 2



ATTACHMENT
LODEHBSD

# (0430

Robert B Van Cleve, M.D. 1824 King Sireet, Suite 300,

Jacksonville, FL, 32204

J. Timothy Walsh, M.D. 1824 King Street, Suite 300,

Jacksonville, FL, 32204

AVP

AVP

Attachment page 3



