FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

==

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED

Feb 13 1997 8:00am

ANNUAL REPORT

1997

v Secretary of State
5 s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

H33741
ST. VINCENT'S ELECTROCARDIOGRAPHY, INC.

(0)

Principal Place of Business

1820 BARRS STREET
STE - 514
JACKSONVILLE FL 32204
us

Mailing Address

1620 BARRS STREET

STE - 514

JAGKSONVILLE FL 322044700
us

Secretary of State

AR

4. Date Incorporated or Qualified

12/10/1984

3a. Date of Last Report

02/19/1996

2. Principal Place of Businoss

21]

2a, Mailing Address

26]

4, FEI Number

58-2469870

Applied For

Not Applicable

Suite At B oto

Suite, Apl. #, etc.

27]

5. Certificate of Status Desired

O $8.75 Additional
Fes Required

City § State

Cily & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added ta Fees

F4) T Counlry
;l 25

26|
Zip Country
20| 50]

8. This corporation has liability for iptangible tax under s. 199.032,

O
'ﬁves Ol o

Florida Statutes

$. Name and Address of Current Registered Agent

10. Name and Address of New Heglatered Agent

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

|11, Parsuant 1o the provisions of Seclions G07.0502 and 607, 1508, Florida Salules, he above-named corporation submits this statement for fha pipase of changing 1S regisiered
oflice o regislered agent, o both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent | am famliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slygnatire tepecd or prnled e A agent and e e it applcable INOTE" Registered Agent signature required when reinstating) DATE
12, C T T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSY CTECETE 1A TME [T change [T Addition
AN NAUMAN MD, STEVEN S 1.2 NAME
sieenacniss | 1820 BARRS STREET / STE - 514 1.3 STREET ADDRESS
Ciy-st-ar JAGKSONWLLE FL 1ACITY-5T-2IP
e D ‘ [T oECETE 21 TITLE [Tthange L] Addition
HAME NAUMAN MD, STEVEN § 2.2 NAME
sraeeranoness | 1820 BARRS STREET / STE - 514 2.3 STREET ADDRESS :
onyv-si-2r | JACKSONVILLE FL 2. 4 CITY- ST-ZP
e [T oeLeTe 3.1 TIME [J Change [T Addition
rAME 3.2 NAME
SIHEET ALAIRESS 3.3 STREET ADORESS
LIIY-51- 2iF 34 CITY-§F- 2P
i [T OELETE 41TME [Tchange ] Addition
HAE 4.2 NAME
SIREE L ABIRESS 4.3 STREET ADDRESS
CilY-S1-2°F L 44 CITY-81-2P
I T T oeete 51TIMLE [T Change 1] Acdition
NARE 5.2 NAME
SIHEL T ALIRESS 5.3 STREET ADDAESS
| cov-sr-ap 54 CITy-51-2IF
L [T CELETE 8.1 TIMLE [Jchangs L] Addition
RAME 6.2 NAME
STHIE | ATIRE SS 6.3 STREET ADORESS
| CAY-ST-aF 6.4 CITY-ST-21P

14, ) do heseby cert, thal the inforniation supplied with this filng does not qualify for the exemption siated In Section 119,07(3)(1). Florida Statules. | further cartify ihat the
informialio inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam ar ofhcor ar director of the corporation or he receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change %(zhmenl with an address
M SUELTET
SIGNATURE: . g R

'2.//&/77

T/ -3 pr-y2o

SIGNATURE AND TTPED OA FAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dalg

Craytirme Thone

CR2E034 (9/96)



