2004 NOT-FOR-PROFIT CORPORATION FILED
) ANNUAL REPORT

DO(‘DUMENT # N02000002719

1. Entity Name
SOQUTHEAST CARDIOVASCULAR SOCIETY, INC.

Secretary of State

Principal Place of Businass Mailing Address

1820 BARRS STREET . 1820 BARRS STREET
SUITE 710 SUITE 710
e T
02032004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR P
02-0583036 Nt Applicable
o 5. Ceﬂiﬁ(iate of Status Deslt‘e’d B ,D ?i’gfqgféﬁma'

6. Name and Address of Current Hggfste;eé Agent

MUEHRCKE, DEREK WM.D.
1%2[$é3ARRS STREET S DO NOT WRITE
S 710

JACKSONVILLE, FL 32204 lN THIS SPACE

t e s e I —r g - -

8. The above named entily submits this statement for the purpose of changing its registered offica or reg_istered agent, or both, inthe Sté\e of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e . e . o L.
Sigrasne, fyoed of piinted name of 1egsierad agent and tite it appicatie. {NCTE. Rogistered Agent cm?u‘e rtquine‘d whon rehm:ulng_) e i n DATE ) ) . -
Fillng Fee is $61.25 8. Election Campalgn Financing $5.00 May Be JUOD000308448
Due by May 1, 2004 Trust Fund Contribution, i Added o Fees BE.""BB}"‘{]“‘I‘HS{]I‘ 33_051 El 25

0. OFFICERS AND DIFECTORS . N : S

THLE D

HAME MUEHRCKE, BEREK

STREET ADORESS § 1820 BARRS STREET SUITE 710

CiTy-ST-2p JACKSONVILLE, FL 32204

UILE D

HAME PETERSON, MICHAEL

SIRELT ADDAESS | 6650 SOUTHPOINT PARKWAY SUITE 106
CiTY-ST-2P JACKSONVILLE, FL 32216

THEE D
HAME GEORGE, FERRIS M.D. -
STREET ADDRESS | 201 HEALTH PARK BLVD., SUITE 105

or-5-22 | 5T AUGUSTINE, FL 32088 DO NOTWRITE .

ms | "IN THIS SPACE

STAEET ADDRESS
CiYY-8T. 2IP

e

NAME

STREET ADDRESS.
CHY-5T-2P

HILE

HAME

SYREET ADDRESS
Gire-51-2p

12, {hereby certifg that the information supplied with this filing doas not quaiify far the exemption stated in Sactian 119,0??3](’11. Florida Statwes. 1 futthar gartily that the information

indicated on ihis report or supplemenia report is true accurate gaeithat my signature shall have the same legal effect as if made under path; that | am an officar ¢ ditectar
of the corporation Or the recejyeeor trusteg empowgse
changed, or on an atl; AL with an address, wi

SIGNATURE:

doort as requirad by Chapter 617, Florida Statutes; and that my name appsears in Black 10 or Block 11 if

Deve_(Muehece , wt_ 2Jod ot

Caytima Prone #

fas

Feb 06, 2004 08:00 AM



