FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretan’ of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90137 048 ***150.00

DOCUMENT # | 21658

1. Corporaticn Name

CARDICLOGY CONCEPTS, INC.

A O

Principal Place of Business Mailing Address
t048 SW 11TH TER 1043 SW 1TH TER
GAINESVILLE =L 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 R9-2976377 Not 2 pplicable
ite, Apl. #, etc. Suite, Apt. #, etc.
Suits, Apt. #. etc te. Apt. . ete 5. Cerlifcats of Status Desiced [ $8.75 Adcitional
E‘ ;I Fee Required
City & Stete City & State 6. Election Campaign Financing 0 $5.00 Moy Be
El 75' Trust Fund Contribution Added to 'ees
Zip Country Zip Country B. This cororation owes the current year Intangible
—2:[ |?5] E] ‘;ﬂ Personal Property Tax. Oves  LClNo
9. Name and Address of Current Registered Agen? 10. Name and Address of New Registered Agent

81| Name

FULLERTON, JOHN E.
1048 SW 11TH TER
GAINESVILLE FL 32601 83

84| City 835! Zip Cole
F1.|

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statuti:s, the above-named cor joration submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporat on’s board of di‘ectors. | hereby accept the appc intment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flo ida Statutes.

82| Street Adcress (P.O. Box Number is Not Acceptable)

SIGNATURE!

Slgnatura, typed or printed nam 2 of ragistered agent ad title if applicable. (NOTE Registered Agent signature requirad when reinstating) DATE &-;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 2]
TITLE opP [ DELETE 1ATTLE [JChange [ Addition E
NAME FULLERTON, DAVID H. 1.2 NAME 3
smeetanoress| 1048 SW 11TH TER ‘ 1.3 STREET ADDRESS ]
CiTY-51-2P GAINESVILLE FL X 3 Z 6 af 14CITY-5T-21P & |
TITLE ] DELETE 21TME Clchange [ Addiion | < |
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2ZIP 2.4 QITY-ST-ZP
TITLE ] DELETE 31TITLE [iChange [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-58T-2IP 34 CITY-ST-ZIP
TME [] DELETE 41 TITLE [Jthange  [] Addition
NAME 4,2 NAME
STREET ADDRES S 43 STREET ADDRESS
CAY-3T-2IP 44 CITY-§7-71P
TIME [} DELETE 51TITLE [Ochange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST.2IP
TIME [ DELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRE: S £3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2P
14, I hereb/ certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07. 3)(i), Florida Statutes. | further c 2rtify that the inf »rmation

indicated on this annual report or supplemental ¢ pnual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiv ar or trustee empowered to execute this report as required by Chapte 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed o an attagh nent with an addpess, with a?! other likerempowered. /

[ E '~ - '
. vy £ — D¢
SIGNATURE: __ &7/, //“%/Ff 252755 007
SIGNATI RE AND TYPED OR PRINTED N / 7 Date Daytrme Phore # !L




