2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REFGRT (UBR)

FILED

Jul 17,2003 8:00 am
. Secretary of State

DOCUMENT # N02000002719 07-07-2003 90310 001 ****p] 25
1. Entity Name
SOUTHEAST CARDIOVASCULAR SOCIETY, INC.
Principal Place of Busingss Mailing Address ,ri\'M \ L
| 1820 BARRS STREEY 1820 BARRS STREET - L 5‘51“8
SUITE T0 SUITE 710 ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 3224
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
CiydSwle _ ... . ool - City8Stales oo e o s wo - —fod FEINUmber » . s -y eapa] Applied For - |-
- 02-" OSX 50% X[ [Not Appiicabie
Zp Country Zip Courttry ] i $8.75 additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Rojjlstered Agent
I R T S Sl s e e = :"_.-N:arne'"—- s s, - il -~
MUEHRCKE, DEREK M.D. St Addoss , .
{P.0. Box Number is Not Acceptable)
1620 BARRS STREET L
SUITE 710 I #
JACKSONVILLE AL 32204 o FL l T Cods

the obligations of registered agent.

Y
B

8. The above named enlity 5Submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida, | am femiliar with, and accept

SIGNATURE -
z Signature. typed o winted rarme of raglstened agant and tile if applicable. [NOTE: Rap Apam sk roguired when ing! DATE
N 9. Electicn Campaign Financing $5 Make Check Payable to
¥ .. FILE NOW: FEE IS $61.25 _ .00 may Be
g $ Trust Fund Contribution. Added to Fees Florida Department of State
1
N 1
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0Q OFFICERS AND DIRECTORS IN 10
me, V) O] et ML . Dl Ghange L) Addition
NANE. MUEHRCKE, DEREK NAME
steee somess | 1820 BARRS STREET SUITE 710 SIRET ADORESS i1
arv-5120 | JACKSONVILLE FL 32204 orv-st-2¢ 5o
e ) O Delate TIME [crange ] Addtiion
wpe-o— | PETERSON; MICHABL< - ~ _ - . oo - bt — =} . = e e =
swreet anoiess | G650 SOUTHPOINT PARKWAY SUITE 106 STREET ADBRESS.
orv-si-o¢ | JACKSONVRAE FL 32216 CFY-$T-2P
IMLE L. 'mmi:x-‘,fr-_- few — - mr - .. [ .Dakete s TILE .. —— e e - e e a DCWﬁ_DMﬂiM
NAME GEORGE, FERRIS MD. NAME ’
steEr 00REss | 201 HEALTH PARK BLVD., SUITE 105 STREET ADDRESS 7
orv-s-2¢ | ST, AUGUSTINE FL 32088 ev-51-2¢ K
Tm.E 3 Detete TmEe : gs [Ctange [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§T-2P
e 1 pekete ILE [ Change  [J Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS 4L
CITY-ST-2F CNY-§1-11P e
TLE O betete nne i ClCrange [ Acdition
" NAME NAME i
STREEY ADORESS STREET ADDRESS
CiTY-ST-2P CIY-ST-TP

ddrass, wilh g

of the corporation or the receiver prirtgl
changed, or on an attachmesty w
& :

SIGNATURE: P~

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{2)(i). Florida Statutes. | turther cartity that the informatian
indicaled on this report or supplemanial report is irue and accurate and that my signature shall have the same legal eff
ge empowered 1o exacute this repon as required by Chapter 617, Florida

as i made under oatn; thay | am an officer or direclor
and thal my name appears in Block 10 or Block 111t

CR2E037 (10/02)



