S~ FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # G36249 05-03-2004 90733 024 ***150.00

1. Entity Name

JACKSONVILLE CARDIOVASCULAR CLINIC, P.A.

Principal Place of Business Mailing Address

3900 UNIVERSITY BLVD. S. 3900 UNIVERSITY BLVD. S,

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

RS v IEIKI IR IR IR RO
Suite, Apt. #, etc, éuite. ApL. #, olc. 04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . Applied For

59-2270001 Not Applicable

Zp,n,__Ju,__.__C S A L o |eemy |5 Certficate of Status Desied [ ?eae g:fq ::f:dmona' _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOHRBAUER, LEIF, M.D.

3900 UNIVERSITY BLVD. SO. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable {NOTE: Registered Agenl signatre requirad when remnsieing} DATE
ST CFILE NOWHIFEE 15°$150:00 —9.-Elaction Campaign Firansing———$5:00-May Be— - _——— —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANR DIRECTORS IN 11

TILE D ﬁglg TITLE T Change [ Adatiion
NAME BENSON, ROBERT A NAME

STREET ADDRESS | 3900 UNIVERSITY BLVD. S. STREET ADDRESS

CRY-81-2P JACKSONVILLE, FL 32216 ciTY-87-21P

TMLE D 3 Desete TILE []Change [ Agdilion
MAME LOHRBAUER, LEIF NAME

STREET ADDRESS | 3900 UNIVERSITY BLVD. S. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32216 CITy-$1-2IP

TILE D [ pelete TILE [ Change [ Addition
NAME OLLIFF, BENJAMIN C | A
"STREET ADDRESS | 3900 UNIVERSITY BLVD. S. STREET ADDRESS

GiTY-5T-2P JACKSONVILLE, FL 32216 cimy-s1-21P

TILE [T Detete e [3 Change [ Addition
NAME - NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P

TmLE T Datete TITLE B [ Change  [] Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TME T Delete TLE [ Change [ ] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

Y- 8T 2P ] e s oo e OITY-57-2P

12. | hereby certify that the information supplied with this flllng does not qua ffy 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 o director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; angd th;:g nam;vpears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere:

<
.,
SIGNATURE AND TYPED,OR PRINTED NAME ©FSTGNING OFFICER OR DIRECTOR Trae Dayume Phone #

SIGNATURE:

1




