FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT ,. 4 § Fi{ ORIDA DEPARTMENT OF STATE Apl‘ 20 1998 SOOam

F CORPORATION Sandra B. Mortham

P AR RERORT Socroy o S Secretary of State
1998 DIVISION OF CORPORATIONS

- | DOCUMENT # (1)

| V- Corporation Nerge

i GAINESVILLE CARDIOLOGY/INTERNAL MEDICINE CONSULT

(| O RN A TRIBE AN A AR
E.

f . | Piinclpal Place ol Busingss Mailing Address '
i #10 € UNIVERSITY AVE 610 E UNWVERSITY AVE

i GAINESVILLE FL 52601 GAINESVILLE FL 32601

E DO NOT WRITE N THIS SPACE

b 3. Date incorporated or Gualified T
07/22/1987

F 2. Principal Place of Business _?n. Mailing Address 4. FE{ Number Applied For
' [21] 26| _ RO-2T27256 Net Applicabls
Sulte, Apt. #. etc. | Suile. Apt 4, elc. 8. Cerlificate of Stalus Desired O $8.75 aadiional
EI 27] Fes Required

% City & State | Ciy & Sialo 8. Eloction Campalgn Financing $5.00 May Be
i |23 281 Trust Fund Contribution Added to Faes

:‘: Zip Country | Zip Country B. This corporation owes or has paid the cyrrgni year IMangible

ﬁ 24 [25] ) 20| 30] Personal Property Tax due Jure 30. Yes [INo

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reqlstered Agent

s BARROW, MARK V. MD PHD 8] Name

: 810 E UNNERS'TY AVE 82| Sireal Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32601

I ’ B3

'3 84| City ss| Zip Code

? FL

5
T

11, Pursuant to the pravisions of Soctions 607 .0502 and 607.1508, Florida Statules, the above-namead corperation submits 1his statement for the purpose of changing its registered
office or registered agont, or hoth, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abhigatians of. Section B07.0505, Florida Stalutes

SIGNATURE O I
Signature. tylred o printed ndine o tegeateted Be & e 1 apple able (NDTL Registored Agent signature required when teinstating) DATE
12, . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE L) [J DeLErE 1AL [JChange L] Addiion
NAME BARROW, MARK V. MD PHD 1.2 NAME
seeraovness | 810 E UNIVERSITY AVE 13 STREET ADDRESS .
CITY-$1-2¢ GAINESVILLE FL 14 DITY-5T-2F
TME [ cecere 24 MLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
ITY-51-2IP 2. 4CITY- §1-2IP
VILE L] DELETE 34 TNLE L3 Change [ J Addition
NAME 3.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
ATY-ST-2P 24, CITY-ST-2IP
TILE 1 pecere 41TILE ] Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 TATY-57- 2P
TMLE LI ceLere 51TLE [ Change ] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2IP
TITLE [ orcete BATILE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p _ 64 CITY-51-2IP

thal the information supplicd with this liing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

14. | hereby certif
ﬁis annual report of supplememal annual reporl is Jrue and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an

indicated on | f
officer or director of the corporation of the receiver or trustee

owered 10 execute this report as required by Chapter 807, Flgrida Btatutes; and that my name appears in
Block 12 or Black 13 if changed, or gaan anacgnem ith /
¥i

N skl v Badi) b & 60 () 27 —ateo

R AT IS P £, Ui A

CR2E034 (10/97)



