N

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2005 08:00 AM

DOGUMENT # N02000002719

1. Entity Name o
SOUTHEAST CARDIOVASCULAR SOCIETY, INC.

Secretary of State

Mailing Address
- 1820 BARRS STREET

SUITE 710
JACKSONVILLE, FL 32204

Principat Place of Business

1820 BARRS STREET
SUITE 710
IRCKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

ey

(R R

01212005 No Chg-NP CR2ED37 (10/03}
4, FEi Number Applied For
02-0583036 . Net Applicahla

O $8.75 additonal

5. Cernificate of Statuf_‘. Desired Foe Required

6, Name and Adc_lresa of Current Registered Agent

MUEHRCKE, DEREK M.D.
1820 BARRS STREET.

SUITE 710
JACKSONVILLE, FL 32204

SIGNATURE —_— s - -
Signalure typad or printed nama of registerad sgent and titfa T applieatie. MOTE Fdglstered Agem signature requiad whon relngtating) - ! DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. —_OFFICERS AND DIRECTORS ; T
TINE D o ) ) ™~
NAME MUEHRCKE, DEREK
STREETADDRESS | 1820 BARRS STREET SUITE 710 )
omvest-zp | JACKSONVILLE, FL 32204 HEOOG02 L E1ES
e D ”*' G205,/ 05-R0037-013 70,00
NAME PETERSON, MICHAEL .
STREET ADDRESS | 5650 SOUTHPOINT PARKWAY SUITE 106
gity-§T- 2P JACKSONVILLE, FL 32216 —
L 2] = ——— — R
RAME GEORGE, FERRIS M.D.
STREET AODRESS | 201 HEALTH PARK BLVD., SUITE 105 o
GITY-ST-2IF ST. AUGUSTINE, FL 32088 DO NoT WRiTt
TImE
e IN THIS SPACE
STRELT ADDRESS
CHY-ST-2IP
TITE - - e - - -
NAME
STREET ADURESS
CITY-5T-ZIP
TRLE - e e _—
NAME
STREET ADORESS
Ciry-si-2P

12. | haraby centify that tha Information supplied with this ﬂling does hot quaﬁﬂﬁ for the efempﬁon stated in Section 119.0?%3)[0, Flofida Statutes. | Further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal &
of the carporatien or tha recelver or trustes empowered to execute this report as required by Chapter 817, Flerida Statutes, and that rmy name appears in Block 10 or Block 11 if

changed, or on an attaiﬁwith an adWﬁke empowerad.
SIGNATURE: M

act as iffmade under oath; that ( am an officer or director

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHMING OFFICER OF DIRECTOR

Dayl'me Phono &




