FILE NDW FILING FEE AFTER MAY 118 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT 4 F88691

Corporation Narre

F’rlnmpdl Piace e of Busines:

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

(3)

CARDIAC SYSTEMS OF FLORIDA, INC.

Meiting Acdrass

€650 SOUTHPOINT PWY
106

JACKSOVILLE FL 322160531
Us

3. Date Incorporated or Quaified

FILED
Jan 15 1997 8:00am
Secretary of State

N R AR

3a. Date of Last Aeport

06/24/1962 01/29/1996

"2a. Mailing Address

4. FE! Number Appled For

59-2198079

Not Applicable

Suite, ApL #, &lc

$8.75 additional

5. ificate of i
Certificate of Status Desired ] Fes Required

Sure, aﬂ;;l s
Cily & Stal:
23

Clily & State

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Country 8
Flarida Sialutes

. This corporation has liability forgngangible tax under 5. 199.032,
ﬂ‘a}es [ Ne

2y R } :”(ﬁi;nﬂ‘rwlﬁy
2] 25] %0]

" 9. Name and Address o ent Regislere [ 10. 'Name and Address of New Rdgistered Agent
PETERSON, MICHAEL 81[ Name
8650 SOUTHPOINT I :“ J STE'N (82| Sirecl Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
[Ba] City 85| Zip Code

FL

¢ it elong 6070607 and 6071508, Florida Stalules, the above-named corporation sUbmils this statament far the purpose of changing its registered
office or regiskrcd agent or bathy n e Stale ¢f Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
ageal Tarvidae with sea accept the obhganons of. Section 607.0505, Florida Statutes

SIGNATLIRF

CR2E034 {9/96)

- T AR g bt INOTE Riqpacrod Agurt SIgnaure racuired when ninstasng) DATE
e f £ AND DIRE G1OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPST o [T vtiere L1 [J Change T addition
Nt PETERSON, MchAEL G 12 K
skl | 0690 SOUTHPOINT PKWY SUITE 106 13 STREET AUDRESS
GITY-51 2k JA'GKSON“LLEF_L o . 1A GITY- S1-7P
I ' ) o I oerete 21 THLE [J change [ Addition
NAME 22 HAME
STREET ATTIHESS 23 STREET ANDRESS
v S1-21F S o 2,407y S1-7IP
Cwme S o [T bevete EXRIT: [ change Y Addition
NAME 37 NAME
STREET ACTIRESS 33 STREET ADDRESS
Oy g1 79 34 QY-S0 2
e LI DeceTE 41 TTLE [T thange [T Additian
NemE 4.2 NAME
STREE" ALTFHE 5% 43 STREET ADDRESS
| Civy-5r 7 ) A4 CITY-ST-1IP
me 4 CToecen 51 TITLE [T Change L] addition
NAME 52 NAME
STHELT ADD3ES 53 STREET ADDRESS
CiTv-S1- 7P ) 54 CITY- §1-21F
e N “TToitene 61 TILE L) Crange [T Addition
NAME 62 NAME
SIREET ADDRE 55 £ 3 STREET ALDRESS
CIY-ST. 24 £ 4 CITY- §1-71P

14, T hereby cenfy that he micnmaton suao ed with tis B ng does not qualify Tor he exemption staled in Section 118.07(3)(1), Florida Stalutes. | further certify that The
inforrmation indicated anthis aanual re pr)r! or supplormertal annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that
| ar an office - o director of 1 corparation ¢ the wor o liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 1300 changed, ar on an attachment with an address
1~7-97 904 296-b422

SIGNATURE %ﬁ*np TEDNAQ&)I Mo Fnene &

m;c 0034844

R DIRECTOR Date




