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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S5
CORPORATION ¥
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

et

May 06 1998 8:00am
Secretary of State

DOCUMENT # H337;1

1. Corporation Name

ST. VINCENT'S ELECTROCARDIOGRAPHY, INC.

(0)

Principal Place of Businass Mailing Address

AN MR B

162} BARRS STREET 1820 BARRS STREET
§TE - 514 STE - 514
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
2 o 2| 592469870 Nat Appliceble
Suite, Apl. 4, elc, Suite, Apt. #, etc ™
’ ——I o P - e Ap s, Certificate of Status Desired |:| $8'75 Additional
22 |27] Fae Requlted
City & Sate | City & Slate 6. Elaction Carnpaign Financing $5.00 May Be
;l 281 Trust Fund Contribution Added to Faes
Zip | Country | ap Country 8. This corporation owes or has paid the current year Intangible
;l 23 e 29] ;(;l Parsonat Property Tax due June 30. Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLBROOK, H. LEON 81| MName
2301 INDEPENDENT SQUARE 82| Street Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202
a3
84 City FL a5 Zip Code

agent. | am familiar with, and accept 1he obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuani (o 1he provisions of acclicns 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, o bath. in the Slale of Horida_ Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regisiered

Signalure, typod & prbitted ke o o e ar ot and e 0 apaluatiln THOTE Repistered Agenl Bignalur roqired wher reinstaling) DATE o
12 i ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PST 1 DeLETE 111I1LE 6 R S S + &Change [T agdiion | &
NAME NAUMAN MD, STEVEN § 1.2 HAME /80/ %&D& ; §
streeracoress | 4020 BARRS STREET / STE - 5t 12 STREET ADDRFSS &
CITY-ST- 2P JACKSONVILLE FL 14 CITY-ST-2P AcC. Py o
i 1] [T oeLeme 21700LE (&}
NAME NAUMAN MD, STEVEN S 22 NAME
streeTapoazss | #8@0 BARRS STREET / STE - 544 23 STAEEY ADDRESS / 86)/ 3 PRES S’,t) ST 50 O
GITY-5T-2IP JACKSONVILLE FL . 2.4 GITY- §T- ZiF fac&sgnu,‘//g \ #L 322 O L/
e [T peLeTE 3.1 TILE v [J change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
cIry-ST- o e 34 CITY-51-21P
TILE [ oeLete 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET AUDRESS
Ty~ ST- 2 o 44 CITY-51- 2P
TITLE [ OFeete 5.1 TILE [Tchange [ Addition
WAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADORESS
CATY-ST-21P . 5.4 CITY-ST. 2P
TILE CJ DEcETE 6171LE 1 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CATY-ST-2P 64 CI1Y-5T-2IP

Block 12 or Biock 13 if (;hangnd‘im-awannchnmnl with an addroess
o JA/___. S

14. | hersby ceriify thal the information supplicd wilh 1his Tiling does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or Truslec empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

-l-e vl L A)A.h Mt

/22/9y A0Y-358 /v 12



