2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # H33741

1. Entity Name

ST. VINCENT'S ELECTROCARDIOGRAPHY, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90040 015 ***150.00

Principal Place of Business Mailing Address

1800 BARRS ST 1801 BARRS ST

EKG LAB SUITE 500
JACKSONVILLE Fl. 32204 JACKSONVILLE FL 32204
us us

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-2469870 Not Applicable
Zi Zi Count m
P Country P auniry 5. Certificate of Status Desired O $8.75 Additional
. - = - B . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK’ H. LEON Street Address (P.O. Bax Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

k City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

¢

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agenl signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE
Tax filing requirement and elecls to do so.
|

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete TITLE [Jchange  [J Additien
NAME NGUYEN, PHO MD, HOA NAME

staeer aposess | 1801 BARRS STREET, STE 500 STREET ADDAESS

CITY-§T-71P JACKSONVILLE FL 32204 CITY-ST-2IP

TITLE D O pelete TITLE [ Change  [] Addition
NAME NAUMAN MD, STEVEN § . NAME

sTreer ADDAess | 1801 BARRS STREET, STE 500 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TTLE T Delete 1ITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TITLE O Delste THLE [C1Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE J Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signat

of the corperation cr the recelver or trusjee empowered (o execute this report as requirdid by Chapt

changed, or on an attachment with an gddress, with

SIGNATURE:

r like empowered.

or .

' LR

'l"J -

[

shall have the same legal effect as if made under oath; that | am an cfficer or director
lorida Statutes; and that myname appears in Block 11 or Block 12 if

NAM%A?SIGN:N(} thcs(n ?y r;m:c

b rypeD oR FRINTED

}//g 02—  3%Y-$Y3(

Daytime Phone #

WV LGS

Ay

CR2E034 (9/01}




