d " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT #H33741 ecretary of State
1. Entity Name - 04-22-2005 90263 030 ***150.00
ST. VINCENT'S ELECTROCARDIOGRAPHY, INC.
Principal Place of Business Mailing Address
(AR}
1800 BARRS ST 1801 BARRS ST 1vacl
EKG LAB SUITE 500
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
TR S RGOSR E AT EN R AR
PP
Suite. Apt. 4, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2469870 Nat Applicable
Zip Couniry zp Eoumry 5. Cenificafe of Status Desired ~ _I_:] ?ig?qﬁ?:é"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

L K Il

Sireet drg 6(). 'Bofﬂrt_)\ercii Not AcceptabH ! g

0ot soroyllo,  FLIASE oo

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE

JACKSONVILLE, FL 32202 /
/7 s 27

ﬂic&_g’ registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-21- 08

8. The above named entity subry
the obligations of registered A

fis Hasment for the pugbose olfHa I its regist
& o
_l. /.

SIGNATURE
nata of regisiered age/l oo 1 anplcante. (NDTE. Rogistered Agent signature requrad when renstating} DATE
. f
. 9. Btection Campaign Financing $5.00 May Bo
Wil F 1 50.00 . ¥
m.: ]'ksy“-'? 2005 FE; \?vifl-'be $550.00 Trust Fund Contribution. Added to Fees
’E
10, j * OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
e P ‘ 3 Detete Tme [JChange [ Adition
HAME PHILLIPS, ERNEST MD NAME
stReeT ooRess | 1801 BARRS STREET, STE 500 STREET ADDRESS
anv-st-22 | JACKSONVIELE, FL 22204 CITY-51-21P
TILE D S L Detete TME Clchange [ Addition ,
NAME NAUMAN MD, STEVEN S NAME i
STREET ADDRESS | 1801 BARRS S’T REET, STE 500 STREET ADDRESS R
CITY-ST1.2IP JACKSONVILLE, FL 32204 CITY-ST-21P . 4 j‘
TILE . - 7 oetete TILE ~ Se- © e TR e s e ] Change- — (] AOHIIBA [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-218 CHY-§1-21P o
illLE O Delete ] TE [JChange 7] Addition
MAME . KAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-S1-21P
TMLE [ Detete Tme [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i : CImy-1-71P
TITLE [ pelste TILE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the exernption stated in Section 119.07}3)0). Fiorida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath: that | am an officer or director
of Ihe corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with alt other like empowered.
SIGNATURE: /}:\ /429“L ! qJ RODS Qo428 |8 Kd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




