FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] ' PROFIT g
CORPORATION
ANNUAL REPORT

FLORIDA DFFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ F88691

1, Corporation Name

CARDIAC SYSTEMS OF FLORIDA, INC.

(3)

Mailing Address

£650 SOUTHPOINT PKWY

PRIV

I

PETERSON, MICHAEL
6650 SOUTHPOINT PKWY STE106
JACKSONVILLE FL 32218

106 106
JACKSONVILLE FL 32216 JACKSOVILLE FL 32218
s us 3. Date Incorporated or Qualified Ja. Date of Last Report
06/24/1982 04/27/1995
2. P Place of Busness | 28. Maling Agdress 4. FEINumber Applied For
a T 3 59-2198079 Not Applicable
Bl At d, ele, | Suile, Ant. &, etc. 5. Gorlificate of Status Desired 0 $B.75 additional
22| o ] Fee Required
Ciy & Slater City & State 6. Biection Campaign Financing O $5.00 may Be
|23] N Trust Fund Contribution Added 10 Foos
2y _ Gountry | dp | Country 8. This corporaton has liabigty for intangible tax under s 199.032,
24\ . : 25] 29! Sa Fiorida Statutes &Y&s CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81! Name

82! Street Address (P.O. Box Number is Nat Acceptable)

83

84 City

Zip Code

FL |*

1. Purstant 10 the f_yr
farniar with, end accepl the oblgations of, Secton B07.0505, FHorida Statutes

SIGNATUHE

ayent and itk n'ai 1 Wi bl

ons of Sections 67,0502 and 6071508, Florida Statutes, he above. named cornoration submits this statement far the purpose of changing ts registered offoe
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

(O Fugaterad Agon sighahire recured when reinstaliog) DATE

Sapaben Sl o
(12, C OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | PST T [ GELETE T ATIE [ Changz [ ] Addition
AL PETERSON, MICHAEL G 1.2 NAME
SHHEET A5 8650 SOUTHPOINT PKWY SUITE 106 1 3STREET ADDRESS
| emvs e | JACKSONVILLEFRL 14CITY-51-2F
itk [ DELETE 2 1 TITLE [] Change  [J Addilion
NALK 22 NANE
SIREHT ADDRESS 2 3STREET ADDRESS
Cly s 70 S o 2ACITY-S1-2P
Lt (JLeiEte 3 VIMLE [t Change [} Addition
Nt A2 NAME
SHREFT AL S 33 STREET ADGRESS
tir-sl-ze | e 34CIFY-$T-2IF
HLE [ DELETE 4 HIILE ] Change [} Agdition
MMt 4.2 NAME
SHEET ACIDRESS 4 3SIREE) ADDRESS
R e 44 CINY-51-21P
iYL () DELETE 5 4 TITLE [J Change [ Addition
NALY 5.2 NAME
STHER T ATDRESS 5 3 STREET ADDRESS
cioesae | o L 54CITY-5T-21P
NG ) DeELETE 6 1TITLE [ Change  [J Addition
HAME 52 NAME
SHELT ATDAESS 63 STRFET ADDRESS
7= -7 o §4CITY-51-2IF

appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

14, | dhis hereby certiy thal the Information suppiad with i firg is voluntarly Turnished and doos not gually for 1he exemplion stated in Section 110.07 3109, Florda Staltes. | furiher
corly it e infonnation indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have tha same legal efiect as if made under
oath, that Fam an oflicer or director of he corporation or the roceiver or Trustee empowered 1o execute this repon as required by Chapter 807, Florida Statlutes; and that my name

SIGNATURE: Mﬁéﬁﬁﬁmcm ORDIRECTOR , / Zj/gﬁ_'mﬁg“ﬂ‘zgj-&é—nn‘( p%‘Z_E -

CR2E034 (12/95)




