FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT S A o
DOCUMENT # F88691 ecretary ol dtate

1. Entity Name

CARDIAC SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address
6650 SCUTHPOINT PKWY £650 SOUTHPQINT PKWY
106 106
S - T
01132004 Mo Chg-P CR2EO34 (10/03)
DO NOT WRITE IN THIS SPACE PRI LT
58-2198079 Mot Applicable

5. Certilcate of Status Desired ~ []  $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

EsEsToEggg'Pﬁiycla?ﬁﬁlkWY STE106 DO NOT WRITE
JACKSONVILLE, FL 32216 “~ " “IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its rogistered office or registered agent, or beth, In the Stale of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE -
Signaluse, typed or arnled name of registered agent and tille [ appiicabla. {NOTE Ragslarad Agent signature raqulred when sinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS ] e -
TITLE PST CTTTT T TTT T Tt T T C -
HAME PETERSON, MICHAEL G
STREET ADORESS | 6650 SOQUTHPOINT PKWY SUITE 106
omv-sT-zP | JACKSONVILLE, FL , LOninn0as 267 o
— AR D4R T-008 150,00
HAME
STREET ADDRESS
Cmy-81-2IP
T T o T T
NAME

oyl DO NOT WRITE

| - IN THIS SPACE

HAME
STREET ADORESS
ciry-sT-21P

e

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
cry-sr-zip

12. | hereby ceﬂif% that the information supplied wilh this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
indicatad on this report or supplernantal report 1s 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 raceivar or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an altachiment with an address, with all other like empowered.

SIGNATURE: MLM_MJQ:‘J‘@%M Michae ! 6, Pdersan ’;;.3/” (90%)296 -6422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytme Pricne v




