FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

1. Corporatiol

DOCUMENT #

n Name:

9900 UNIVER

Principal Place of Busmes; .

SITY BLVD. S

JACKSONVILLE FL 32216

2, Principal Place of Business

Nama and Address of Current Reglstered Agant

2 B
Suite, Apt. #, elc.
22] B
City & Siate
) I
Zipr Country
|24} 25
JCHINOY, DAVID A, MD.
3900 UNIVERSITY BLVD. S0.
JACKSONVILLE FL 32216

agent 1 am tamils

. .umyth( ablic 4 iy
'Sbmluu. vt oo oot T T o s

“

G36249 2)
JACKSONVILLE CARDIOVASCULAR CLINIC, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

WVMamng Ad(];)s!:

3900 UNIVERSITY BLVD. S,
JACKSONVILLE FL 32216

“Da. Mt mq ) Addross
26]

FILED
Jun 10 1998 8:00am
Secretary of State

AMEN DI R AR R

DO NOT WRITE IN THIS SPACE

2. Data Incorporated or Gualified

04/28/

1983

»uuo Am ¥, nlc
el

B | a. FEI Number Applied For
59-227&”1 Not Applicable
$8.75 additional

5. Cerificate of Status Desired i

Fae Required

& lly & Rtatc.

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added o Fees

Country
0]

8. This corporation owes or has paid the current ygar Intangible
Personal Property Tax due June 30. w Yes [JNo

10, Name and Address of New Reglstered Agent

Bl Neme O F LOIHRBAUER, D

82| Stroat A?%SS g‘ 0 &OX N“"Q?ék”&“%ﬁ mbl%u& s

83

% Y TACKSONVILE FL I°

|| B3 L

41, Pursuant 1o the proviscns ol Sactions GO7 0507 and 607, 1508, Florida Stalulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ngent, of both, i the State of Flonga Such change was adihorized by the corporation's board of direclors. | hereby accepl tha po tment as regisiered
> 1 607.0505, Florida Slatutes,

Yo/

SIGNATURE g e o =
N\l]l Hagistered Agent s\guatnz reduined when reinstating DAL
12. - ) O 1ICHRS AR DIRECTORS N K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TiE 10 T TUINLE D”{)gm’ub T8 change ] Addition
NAME CHINOY, DAVID A 12 NAME CHIND
street anoress | $900 UNIVERSITY BLVD. 80 sasiaeer opaess | 100 VU‘}Q’S ”—D} B LVD 8D
LITY-§1- 7P JACKSONVILLEFL - 1400¥-51-2ZIP J < KSDN \/L u,{’./ o 3232! (v
TITLE D T ) " [T oeLeiE 21LE Ll change [T Addition
NAME KOREN, MICHAEL J. 22 NAML
smeer aooress | 8900 UNIVERSITY BLVD. SO 4 STREET ADDRESS
oiry-S1-2e JACKSONLLEFL - 2 4CITY-ST-7P
TMLE ] T ot 311Nt PRES/ 5] IE’CLTDEL TF Change L Adaition
NAME LOHRBAUER, LEF 3.2 NAME LoHERAUER LE
= 8600 UNIVERSITY BLVD 50 33 STRELT ADDRESS 3/”700 U V@@SITU BLV‘) S0
CiTY-ST-2F JACKSONVILLE FL ] savsie | ORCKEONVI u.)b |27 322’ b
e ) Touee 417T1L [ change ] Addilion
NAME GEER, RUDOLPH 42 NAME
saeet aopress | 3900 UNIVERSITY BLVD SO 43 SIHEET ADDRESS
CITY - 51-2IP JACKSONVJU—E FL - A4CIY-ST- 2%
TITLE T orete 51 11LE T change [T Addition
HAME 57 NaM
STREEY ADDRESS £3 STREET ADDRESS
CiTY-S1- 21 - ] 54 C1Y-51- 210
TILE - [ W R T{TA 81 1IE - !:] change Addition
NAME 5.2 NAME “} li:ilj—’ ;'1 LY s : .
STREEI ADDAESS £.3 STREC] ADORESS 4 i~ L LA R~ Uet
CITY-§1-2P 6.4 CITY-§1-2IP #4150, 1D U \

14. | hereby certiy that The nformitan supplind witli fhs TG does ot qualily Tor the exerption stated in Section 119.07¢3)(1), Florida Statutes, [ urther Gerlily thal the Information
indicaled on this annoal report on supplemental anoaal repon s tiee and accurale and that my signature shall have the same legal ef!ect as if made under cath; that | am an
afhicer or dirgctor of the corporation o the receiven o rustee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my pame appears in

Block 12 or Block 131F changesl or an an attachiment v h)'m addpass
I AMATIIDDDE. 11—-3.:--/2. Y a IS T an

12/ 7 & YT3BEITY

CR2E034 (10/97)



