FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F88691 04-20-2007 90078 031 ***150.00

1. Entity Name

CARDIAC SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address N
6675 CORPORATE CENTER PKWY 10072 j2b
106 : -
JACKSON us
L e R EA R NARCHRERTRIO
562 Park St. 562 Park St.
Suite, Apt. #, etc. Sulte, Apl. #, etc 04172007 Cha-P CR2E034 (12/06
301 301 9 (12/06)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-2198079 Mot Applicable
Z:;pz 204 Co;}nér;‘ Zip3 2204 CoUunstr;rA 5. Cerificate of Status Desired O gi';i ;?:Jtio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETERSON, MICHAEL
6675 CORPORATE CENTER PKWY Sireet Address (P.O. Box Number is Not Acceptable)
# 106
JACKSONVILLE, FL 32216 562 Park St. #301
it . Zi ch
Sgcksonvﬂle FL I I%SDZSA

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute_ lyped or prinled narme of registerod agent und 1ilo if apphcabie. (NOTE Rugistored Agant signature reouied winun rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE PST 7 Delete THILE Change [ Addifien
NAME PETERSON, MICHAEL G NAME
STREET ADDRESS | 6675 CORPORATE CENTER PKWY, # 106 smeeranoRess | 562 Park St. #301
ory-st.zp | JACKSONVILLE, FL 32216 Ciry-ST-21P Jacksonville, FL. 32204
TITLE 7 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
me 1 Delete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cy-sT-21P
TILE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2P CiTY-ST-2P
TLE 1 Delete TIILE [7] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report of supplemental report is true and accurate and thal my signatuea shall have the same legal effect as if made under caih; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Wiehadk 49 Dlomes, Memer G. Pererson/ ;{/5/07 (204)710-2268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Dayfifia Phore #




