SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

. PROFIT E3e 0 FLORIDA DEPARTMENT OF S1ATE
CORPORATION ‘ ‘3_ 4_-:-‘-,‘ Sandra B Morlnam
ANNUAL REPORT - Ta A :E' Socretary of Stale
1996 Rt ‘_‘:-.;-'f’! DIVISION OF CORPORATIONS

DOCUMENT # (G36249 2)

1. Corporation Nam

JACKSONVILLE CARDIOVASCULAR CLINIC, P.A.

Principal Place of Busingss B 77Ma.|mg Adiress ) |||||||| I||| ||‘|I ||||| "I” Iml ‘l“ ||||| ||I|| ”I“ I‘I“ |l||’ |||” |||‘

3900 UNIVERSITY BLVD. S. 3900 UNIVERSITY BLVD. §.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incarporated or Quahfied 3a. Date of Last Report
2. Prircipal Puace of Business 2a. Mailing Addruss 4. FE\ Number Applied For
[21] 28] 59-2270001 Nol Applcable
Suite, Apl #, etc Suite, Ap #, etc i
: P L, o AR - 5. Certificate of Status Doesiren D $8.75 additional
22 27] Fee Required
Ciy & State | City & State 6. Election Campaign Financing D $5.00 May Be
E' R . 25] - 7 Trust Fund Contribution = Added 1o Fees
2ip  Courliy L Country B. This corporation has hatlity for inlangble lax under s 193 032,
24 25 0 eel B 30| Florida Statutes Yos [] Mo o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81} Name
CHINOY, DAVID A, M.D.
3900 UNIVERSITY BLVD. SO. 82| Street Address (PO. Box Number is Not Acceplable)
JACKSONVILLE FL 32216 - w -
B4| Cuy FL ]35‘ Dp Code |
1. Pursaant 1o the provenns of Sectans BO7 DA0Z and 607 1508, Florda Statutes. Ine anave named corporation submas this statement fur the purpose of changing ns registeres
office ar registured agent, or both, in tre State of Honda Such change was authorized by the corporalian’s poard of drectong | hereby acoopt e appontment as regesterad
agent | am famuiar with, and accept the obligatons of Section 607 0505, Florida Statutes
SIGHATURE e . et - e, I
Signar g byl . : At e fapgl . abile (LOTE Fi geetered Agert signatee s pured aher et rgn ATk
12. e o VQF"F\CE HS ANL L)IEEI:_C} OHS 13. ADDI]IONS_/CF{ANGES TOOFF ICERS AND DIRECTORS IN 12 o g
TITLE PD 1 oeete 1ATIeE T crange ] adduon |
NAME CHINOY, DAVID A. " ZHAME 3
seeeranoress | 3900 UNIVERSITY BLVD. SO 13 STREET ADORESS a
cresze | JACKSONMILLE FL 1405725 - . 16
TITLE D L] orcete 21TILE [J change [_] Addbon |©
HAME KOREN, MICHAEL J. 22 MM
sweetaonmess | 3900 UNIVERSITY BLVD. SO 2 VSIREET ALDRESS
CIT¥-5T-2IP JACKSONVILLE FL a0y -5t .
TITE D [ ] DELETE 31TLILE U] cnange [ Acdinon
NavE LOHRBAUER, LEIF Az
stReer Anoess | 3800 UNIVERSITY BLVD SO 33 STREET ADDAESS
BTy -§1-21P JACKSONWILLE FL . 34 CY-S1-21P
TLE D [ ] oecere 410 [ Change [ ] Addtion
NAME GEER, RUDOLPH 4 2 NAME
steeer aDDRESs | 3900 UNIVERSITY BLVD SO LISIREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 44CIY-ST-2P 1
e U oecere 51TiILE [ Crang: [ ] addnen
NAME 52 NAMF
STREET ADORESS § 3STREET ADDRESS
Chy-81-2p e S4Cily-ST-2F o .
TITLE ] oreeie B1TITLE [ ] Crange [ ] adutor
NEME 62 NAME
STREET ADDRESS 635IREE! ADDRESS
CHY-5T-2% . 64C€17Y-5T 2P
14. | do hereby cerhily at the information suppied with this Hlng is voluntarily furnished and does nol gualty for the exemphion stated in Section 119 07(3)(k). Fionda Statutes |

furlher certily that the i fonmaton ind-catoa on tus anaual repat or sapplementa annaal repor! is trae aid accdrata and that my signalure shall have the same legal effect as |
made under 0ath, 1At | arm an officer or director af the corparatior or the mceiver or tustes empowered (o execute this repot as requited by Crapler 617, Flonida Statutes, ang i
that my name appears in Biock 12 or Block 13 1f changed, or on an altachment witn an address |
|
|

SIGNATURE: N\ SsemSieen ._. _ ([3[5¢  fof-733-5a%7

SICNATURD AND T¥PED DR PRINTED NAME OF $IGNING OFFICER OR %ﬁ' T \ Cragtroe F1one




