ooy G0k, romemmerans | Mar 19 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 . ViSO CoRPORTIONS Secretary of State
DOCUMENT # F88691 (3)

1. Corporation Name

CARDIAC SYSTEMS OF FLORIDA, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

10O

Principal Place of Husiness - T Méihng Addross
0&?0 SOUTHPOINT PKWY 6650 SOUTHPOINT PWY
1 108
JACKSONVILLE FL 32216 JACKSOVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Guatified
e 06/24/1982
2. Principa! Place of Businoss 2a. Maling Address 4, FEI Number Applied For
SR ) S $9-2196079 Not Applicable
Suite, Apt. #, otc o Suite, Apl. #, elc. ) su-75 Additional
a o ‘ ) Q] - 6. Cerliticate of Status Desired O Foo Required
City & State ~ Cily & State 8. Etaction Campaign Financing $5.00 May Bo
m L 29_]__ o Trust Fundg Contribution O Added 1o Fees
Zip | Country | & Country 8. This corporalion owes or has paid the current ysar intangible
;l 2?1'______““ L zs—l o ;E] Personal Properly Tax due June 30. Rves Dne
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
PETERSON, MICHAEL 81| Nama
6650 SOUTHPOINT PKWY STE108 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 92218
83
B4[ City FL |ssl Zip Code

11, Pursuant to Iha provisions of Sections 607 0002 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Its registered
office or ragistored agent, o both, n e Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ A . - e
Stgrarore. typed o profiad rapn; e ugint e i i appdcable (NOTE - Hingislered Agent signature required whan rsinstating) DATE
12, - " TOFTICTRS ARD DIRE CI0RS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P5T ' - [ orcene I 11T [TJChange ] Addition
NAME PETERSON, MICHAEL G 12 NAME
street aporess | 6650 SOUTHPOINT PKWY SUITE 106 1.3 STREET ADDRESS
CITY-51- 2P JACKSONV".LE El:_ o 14 CITY-51-21P
IEE  TJotir 21 TMLE [T Cnange ] Agdition
NAME 27 NAME
STREET ADDAESS 23 STREEY ADDRESS
CIvY-51-2¢ o - 2.4CIY-81-21P
TLE e T e 31TITLE [CJ Change L] Addiion
NAME 2.2 NAME
STREET ADDRESS 3.4 STHEET ADDRESS
GITY-ST- 2 e 34.€ITY-51.2P
TLE [T orcete I L0 T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2P ~ B o 44 CITY-5T-2P
TILE [ J ok 5.1 THLE [J Change™ — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Y- S1-2iP e 5.4 CITY- §T-2IP
TLE T Ditete 61TNLE [Jchange 7 Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-51-2P o &4 CITY-ST-2P

14, | hereby cerlify that tho infarmalian supsplied wilh tis filing does not qualify for the exemﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this anrual roport o suppromental Rinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion o the recover of trustee empowered 1o execulo this repont as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 o Block 13 if changort, or on an attachmoent with an acidross

etnnMavitor. MA o] o £ AT ( DL ’2/}”,}‘?3 (o DGl - fo2 2




