2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am -~
ecretary of State

DOCUMENT # F88691

1. Entity Name

CARDIAC SYSTEMS OF FLORIDA, INC.

04-06-2005 90128 007 ***150.00

Principal Place of Businoss

6650 SOUTHPQINT PKWY
106
JACKSONWVILLE, FL 32216  US

Mailing Addross

6650 SOUTHPOINT PKWY
106
JACKSOVILLE, FL 32216 US

50034367

2. Principal Place of Business

6675 Corporate Center Pkwy

3. Maiing Address

6675 Corporate Center Pkwy

IR ERTR

Suite, Apl. #, elc,

Suite, Apt. #, atc.

0331 -
106 106 212005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 58-2198079 Mot Applicable
Zip - Gountry 2p Couniry - o ' $8.75 additional
39916 ) . USA 32216 USA 5. Corliticate of Status Desired 0 Feo Haquilecli ional

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

PETERSON, MICHAEL
8650 SOUTHPCOINT PKWY STE106
JACKSONVILLE, FL 32216

Name:

Sireel Address (P.O. Box Number is Not Acceptable)

6675 Corporate Center Pkwy. #106

City .
Jacksonville

Zip Code

FL | %5016

8. The above named entily submits lhis slalement Tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiar wilh, and accepl

the obligations of registered ageant.

SIGNATURE

Signaure, iyped of prnted name ol reg:sterad agent and Litle I Applicable

(NOTE: Registersd Agent signature required when reinstatng)

GATE

FILE NOW!!! FEE IS $150.00

9. Elecuon Campaign Rnancing
Trust Fune Contribution.

$5.00 May Be
Added to Fags

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PST O elete TMIE Change [T Aadition
NAME PETERSON, MICHAEL G NAME:

SIRELT ADORESS | 8650 SOUTHPOINT PKWY SUITE 106 seraoess | 6675 Corporate Center Pkwy.#106

Cme-ST-2P | JACKSONVILLE, FL cary-S1- 70 Jacksonville, FL 32216

TITLE ] Dotete TWLE [l change ] Addilion
NAMF NAME

STREET ADDRESS STREE 1 ADIKLSS

CITY-ST-ZiP CiTY-S1- 71

TME L Detere me Crange - -] Addiilon
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-sl-2e CITY-S1-71F

[H13 [ Delete THLE O change {7 addilion
NAME NAME

STREET ADDRESS STREET ADDHAF SS

CITY-ST-21p CITY-ST-29

TITLE [ Dolete THLE [ cmme ) Addition
NAME NAME.

STRFET ADDRESS STREET AIKRESS

Ciry-ST1-2% - CIrY-SI-71p - -

TILE [ Delete .~ TIE O ctange 3 Addition
NAME NAME

STREET ADDRESS SIREE ] ADDRESS .

CITy-$1-210 CITY-ST- 711

12. | heraeby centify hat the inforrmation supplied withy lhisfiimgf does nol quatily lor 1he examplion stated i Section 119 07(3)i), Florida Sialutes. | unber cerily Lhal the information
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

indicated on this repon or supplemental repon is true anc
of the corporation of the receiver of truslee empowered L0 oxecule this report as requaired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with alt olher like ermpowerad,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: {4/ ¢ & [Z ’ o5 (929 26-4




