FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F88691 Secretary of State
1. Entity Name 01-24-2003 90096 019 ***150.00
CARDIAC SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
6650 SOUTHPOINT PKWY 6650 SOUTHPOINT PKWY vuuuwwwe
106 106
JACKSONVILLE FL 32216 JACKSOVILLE FL 32218
;s : HCRRRUTRREERARARRIRHNN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
58-2198079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi‘;esqﬁ?eﬁ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— S = - - -—- :_‘cl}lanle_:.._ T = = mtageeth e e = g
PETERSON’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6650 SOUTHPOINT PKWY STE108
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE

Signature, typead o printed pame of ragistarad agent and tite if applicable, (NOTE: Registered Agent signature requitsd when reinstating) DATE
]
" FILE NOW!! FEE IS $150.00 . -
9. Election C Fi i

-After May 1, 2003 Fee will be $550.00 njgtﬁ:ndagfni?bnuu:: rene O fdsd'e%%h@;sa ©
Make Check Payable to Florida Department of State '

[ ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST [ Deleta TILE [ Change [ Addition
NAME PETERSON, MICHAEL G NAME
sieet aooress | 6650 SOUTHPOQINT PKWY SUITE 106 STREET ADDRESS
cry-st-zr | JACKSONVILLE FL CITY-ST-2IP
TITLE (I celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-$T1-2IP CITY-57-2IP
TILE [ petete TITLE [ change [ Acdition
NAME T e T e e - — - —FwvE - - e - — s - =
STREET ADDRESS STREET ADDRESS
GITY - ST- 2P : CITY-§T-2IP
THLE : 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP oITy-31-2P
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP _ CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, of on an attachment with an address, with all other like empowered.

fiﬁﬂ@m,ckﬁsz_ &, Perersen/ 1 /29/03 @0’7’)2-‘?6 4722

AR Q. N ;
SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg * ~=Daytime Phane #

SIGNATURE:

EAR > 7id 3]

CR2E034 (10/02)



