FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Enlity Name FOOO0007205 07-18-2003 90081 010 ***150.00
CARDIAC SERVICES, INC.
FPrincw’pa\ Place of Business Maiting Address
618 GRASSMERE PARK DRIVE STE 17 618 GRASSMERE PARK DRIVE STE 17
NASHVILLE TN 37211 NASHVILLE TN 37211
SO S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
62-1624399 Not Applicable
Zip Courry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ .. .. . - 1. Name and Address of New Registered Agent
Name
ROBERTSON’ KEITH Street Address (P.0. Box Number is Not Acceptable}
RT 2 BOX 7089
FORT WHITE FL 32038
City FL T 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 abligations of registered agent.

SIGNATURE
Bt Signatura, typed or printed nar.m? of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
“  FILE NOW!I! FEE 1S $150.00 , N
9. Election C. Fi
Afor ay 1,2000 F wil be $550.00 Cectr Sy $2,00 v e
Make'Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TIMLE [JChange  [] Addition
NAME SERENA, SHIRLEY NAME
STReeT ADDRESS | 618 GRASSMERE PARK DRIVE, STE 17 STREET ADDRESS
CITY-51-2Ip NASHVILLETN ~ .~ CITY-ST-21P
TITLE S -7 3 pelets TITLE [ Change  [] Addition
NAME BOYETTE, SUSAN NAME
STREET ADDRESS | 618 GRASSMERE PARK DRIVE, STE 17 STREET ADDRESS
omv-sT-2P _ INASHVILLETN - . e QomestEe o .
TITLE CcD O Delete TITLE [ Charge [ Acdition
KAME SIMPKINS, KENT NAME
STREET ADDRESS | 18 GRASSMERE PARK DRIVE, STE 17 STREET ADDRESS
CITY-$T-2IP NASHVILLE TN CITY-ST-2IP
Tine T 3 Delete TiTLE : [ Change  [J Adcition
NANE BROWN, KEVIN KAME
STREET ABDRESS | 618 GAASSMERE PARK DR. STE 17 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37211 CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE ] Delete TTLE 1 Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. 1 hereby certify thatithe informaticn supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  TAMABEE REQUEE D00 U3 (r5)333 43v1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

1Y $5201r90

CR2E034 (10/02)

4



