FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # JB4455 (1)

GAINESVILLE CARDIOLOGY/INTERNAL MEDICINE CONSULT
ANTS, BARROW & ASSOCIATES, P.A.

Prinzipal Place of Business

Mailing Adcress

FILED |
Apr 23 1997 8:00am
Secretary of State

T

AR

21] , 28]

_BOR727256

610 E UNIVERSITY AVE 810 E UNIVERSITY AVE
GAINESVILLE FL 32601 GAINESYILLE FI. 326015507
3. Date Incorporated or Qualified | 3a. Data of Las! Report
U ~ 07/22/1987 04/20/1
2. Pring facn of Businoss ?a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suile, Aptw# elo - Suite, Apt 4, elc,

&, Certificale of Status Dasired

0 $8.75 Additional

[QJ . ;7] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
gl Nt Trust Fund Contribution Added to Faes

T o . Country | Zn Country 8. This corporation has liability fof infangible 1ax under s. 199,032,
2a] o [es] 20} 30 Floricia Statutes Yes [ne
- 9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agunt
BARROW, MARK V. MD PHD 81| Neme
810 E UNIVERSITY AVE _ 2] Streol Address (P.0. Box Number is Not AGceptatie)
GAINESVILLE FL 32601
a3
84| City Zip Code

FL [”®

agent Larn fariliar with, and accept the ohligations of, Section 607 0505, Florida Siatutes.

SHGMNATURI

|11 Pursiianit o the provisions of Sections 607 0502 and 607. 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
othce or ragistered agent, or bath, inihi State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered

wed of P ks Faro of regisered agont and tive i apphicable

[NOTE: Regislered Agent gignalure required wher reinstating)

OATE

informiation inoicated an this annual repart or supplomental

th an address.

LR i <

EE OF{ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD (3 DriEiE TATTIE [JThange L1 Additon
Nat BARROW, MARK V. MD PHD 12NAME
siesrranciess | 810 E UNIVERSITY AVE 1.3 STREET ADDAESS
GANESVILLE FL 1.4 GAY-ST-2/
| M ETE 24 TALE [T thange L] Addition
K 2.2 NAME
STREE ] BODRLSS 23STREET ADDRESS
I RE O D 2.4 GITy-§1-2P
s [T OELESE 3T [JThange L] Addition
Hawv 32 NAME
STHEET ADDRISE 33 STREET ADDAESS
P 3£.CITY-ST-2P
1L ] DELeTE PRET Clchange T Addition
NAR 4.7 NAME
SIREE | ACOHESS 43 STREEY ADDRESS
L ciyest v L 44 0Y-SI- 2P
it T orete S1TILE [Jcrange  T_J Addition
WM 5.2 NAME
STRH T ABDHESS 5.3 STREET ADDRESS
Citv-S1- 21 54 CITY-5T- 1P
R T R ’ [T oELETE 61 TITLE [JChange ~TJ Addition
s £ 2 NAME
STHFE ] ADRE S £ 3 STREET ADDAESS
| o=t 64 CITY-51-21P
14. | do hercty cerlify that the information sapplied wilh this Hingabeswot gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Anua! report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that
| & an ofbcer or director of the corporation or tho receivedfor trusiegf empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
3

-4’%"/7 352- 376 vboo

T T IGNATURE RNG TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR

Dale

Daytere: Phone ¥

CR2E034 (9/96)




