WFILE NOW "flLING FEE AFTER MAY 118 $550.00 FILED
PROFIT e ! FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G36249 (2)

« Corpaation Name

JACKSONVILLE CARDIOVASCULAR CLINIC, P.A.

WA MR

[T P o Fmmoss Ma.lng Address
3900 UNIVERSITY BLVD. §. 3600 UNIVERSITY BLVD. 8.
JACKSONVILLE FL 32216 JACKSONYILLE FI. 322184313

3. Date Incorporaled or Qualified 3a. Date of Last Report

04/28/1863 06/18/1896

r'"?.“['ﬁi'r;;i;m Place of Baniness ’ T 28 Mailing Address 4. FE} Number Appliod For
21| e __[36] 502270001 Nat Applicable
Sut Apl #, clo | Suite. Apt ¥, etc ‘ . $8.75 Adduional
27] 5. Certiticate of Status Desired a o0 Roquirod
| City 8 State 8. Election Camnpaign Financing $5.00 May Bo
] o e 28] Trust Fund Confribution - Added 1o Fees
T _ Country 21p Country 8. This corporation has liability fokinmngibte tax under s. 189.032,
[24] R @. Ea Florida S1atutes ves [ No
8. Namea sggj Current Reglstered Agent 10. Name and Address of New Reglslered Agent
" CHINOY, DAVID A, M.D. 81] Name
3600 UNIVERSITY BLVD. SO. B2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32218
83
84| City 85| Zip Code

FL

suant o Ihe § ris of Seclions 607.0502 and 607. 1508, Tlorida Statules, the ahove-named corporation submits this statement for the purpose of changing its registersd
o o7 registercd agent, of both, in thi State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and aceept the obligations of, Soction 607.0505, Fiorida Statules.

{ SIGNATURE

Sputoe B o prased dame of s fie {,}ﬁwm 1 ITE;TlﬂpﬁlTra_t;Ic ‘";7 IMQTE: Regssterad Agent signature raquired whan reinslating) DATE

o GiTiCE RS AND DIFE CTORS ) ADDITIONG/CHANGES 70 OFFICERS AND DIREGTORS 1N 12

THAR B - ' A R DT BT [T Change L] Addition
pa CHINOY, DAVID A. 1.2 NAME
weeren | 3000 UNIVERSITY BLVD. SO 13 STREET ADDRESS
| orvsnar JACKSONVILLE FL - 14 CHY-ST-21P
g D [ petEre 217mLE [T Change [ Adilion
A KOREN, MICHAEL J. 22 NAME
smrranmss | 3900 UNIVERSITY BLVD. SO 2.3 STREET ADORESS
oy JACKSONWVILLE FL 2 4CITY-5T-2P
e B 1 B T DELETE 3t TILE [T change  |_J Addition
e LOHRBAUER, LEWF 32 NAME
st pooerss | 3900 UNIVERSITY BLVD S0 33 STREET ADDRESS
L -39 20 JACKSONVILLE Fl 34, CY-5T-2P
T ) T DELETE A1TITE [T Cnange L) Addilion
ks GEER, RUDOLPH 42 NANE
SIFLET ADUHESS m UMRS"‘I’ BLVD 30 4.3 STREET ADDRESS
b MCKSONW-LE#FL _____________ 44 CITY-SI. 2
"""""""" B T 5.1 TTLE L change LI Aadiion
B 5.2 NAME
§ LT ATGRESS 5.3 STREET ADDRESS
lovvsiae b SACIY-S1.20
nn [_] DELETE 61TNLE T Change ] Aodition
e 6.2 NAME
SIFFL Y ADURESS 6.3 STREET ADDRESS

64 CiTY-ST-2IP

iy nat e inforrmaton supplicd with s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ation inchicated an this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat
I am an oftice: or deector of the corporalian of the raceiver or trustes ampowerad o execute this report as sequired by Chapter 807, Florida Statutes, and that my name
appuars in Block 17 or Block 13 ifsnapged, or on an altachment with an address.

SIGNATURE: PRI dzf 97 .

SIGNATURE AND TYAED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mo gae Daytime Prane #
0034523

CR2E034 (9/96)



