2008 FOR PROFIT CORPORAYION
ANNUAL REPORT

DOCUMENT # F88691

1. Enlity Name

CARDIAC SYSTEMS OF FLORIDA, INC.

Malling Address
562 PARK ST

30
JACKSONVILLE, FL 32204

Principal Plage of Business

562 PARK ST
301
JACKSONVILLE, FL 32204
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8. The above named enlity submits this statement for the purpose of changing its registered office or regis!ered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGMATURE
Signature, typed or printeg nam of registered agent and Lile «f sppicable

(NOTE: Aegisterad Agent mignajure required when reinstating)

DATE I

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Foo will he $550.00

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS I Tk
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PETERSON, MICHAEL G
562 PARK ST #301
JACKSONVILLE, FL 32204
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12. | heraby certify that ihe information supplied with this filin
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SIGNATURE: ALTEL

does not qualify for tha sxemptions contamsd in Chapter 119, Florida Stalutes | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
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