2001 UNIFORM BUSINESS-RERORT (UBR).

FILED

Apr 25, 2001 8:00 am

DOCUMENT #

1. Entity Name

(2 24

JACKSONVILLE CARDICVASCULAR CLINIC, P.A.

Principal Place of Business

3200 UNIVERSITY BLVD. 8.

Mailing Address

3500 UNIVERSITY BLVD. §.

- A0056806

ecretary of State

04-25-2001 90156 045 ***150.00

LEIF LOHRBAUER, MD
3900 UNIVERSITY BLVD. S.
JACKSONVILLE, FL 32216

JACKSCNVILLE, FL 32216 JACKSONVILLE, FL 32216
2. Principal Place of Business 3. Mailing Address
SAME AS ABCOVE SAME AS ABQVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 598-2270001 Not Applicable
Zip Country = == - Zip== e Tme e Country- s | e e s - &8T5 agditional o
5. Certificate of Satus Dasired Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

in Block 11 or Block 12 if

SIGNATURE

Lo .
RE AND TYPED OR PRINTEDNA

13. 1 heraby 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 that 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 trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears

/e 0 Fov-735 w5R77

et St "
E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FLR2381F.1

Mm/?’). KADTTS

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
3
SIGNATURE ¢
Signature, typed or printed name of registered agent and litle o applicable. {NOTE: R d Agent signature required when reinstating) OATE
9. This corporation is eiigible to satisfy its Intangible 10. Election Campaign Financing $5.00 M
‘ i i i . y Be
K (Tsazjmfe'ﬁ:‘gfgzz; and elects to do so. Trust Fund Contribution, Added to Fees
2.(See pack) ., § .. - |8
14, - e OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 %
TmE D- - [[] Dekte e [ crange ] Aditon g
NAME LEIF LOHRBAUER MD NAME ‘ S
STREETADDRESS | 3900 UNIVERSITY BLVD S STREET ADDRESS B o
Giv-ST-2P | JACKSONVILE, FL 32216 cry-sT- 2P 3
e D [ ] Dete nTEe [_] crenge [_] Addition
NAME ROBERT A BENSON, MD NAME )
STREETADORESS [ 3500 UNIVERSITY BLVD § STREET ADORESS
arv.ST-2F | JACKSONVILE, FL 32216 ciy-ST-2P
NME T BENJAMINTG OLLIFF, MD ™~ 70 T 7 e - - .
STREETADORESS | 3900 UNIVERSITY BLVD § STREET ADDRESS
arv ST:% | JACKSONVILE, FL=32216 av-st- 2
TME D Deleta TLE D Change [:I Addition
NAME LITA KNOTTS NAME 8
STREETADORESS [ 3900 UNIVERSITY BLVD S STREET ADDRESS
OTY-ST-2F | JACKSQNVILE, FIL 32216 GTY-S7-2°
NAME DAVID A CHINOY, MD . NAME
mms 3900 UNIVERS];TY BLVD Swe o -siom - P STREETMSS s e -
OTY-STZP | JACKSONVILE, "FL 32216 Co e - jOTY-ST- 2P L SESCET ST S
T R , ., JNAME . : . - T -, T
. STFETAHJRESS R : Ea R . AL mepmgﬂss; _‘_‘“".‘; ,
Oy . §T-2P CITY - 5T- 2P



