2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # N04000009932 05-01-2006 90399 007 ****61 25
1. Entity Name
NORTH FLORIDA CARDIOVASCULAR EDUCATION
FOUNDATION, INC.
Principal Place of Business Mailing Address LA
1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BOULEVARD
SUITE 2400 SUITE 2400
JIACKSONVILLE, Fi 32207 JACKSONVILLE, FL 32207
T v NN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. - 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-1773470 Not Applicable
Zip Country Zip Country 5. Cenriificate of Status Desired O gg'gsqﬁrém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LBA CERTIFIED PUBLIC ACCOUNTANTS, P.A.
1301 RIVERPLACE BLVD., SUITE 2400 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code

the obligations of reyj

SIGNATURE

ed agent.

ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe.

{NOTE: Reqisierad Agenl signalura required when reinstating)

DATE

Wm«j nama of registereo agent and tita if apphcable.
Tt

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payabie to
Due by May 1, 2006 Trust Funa Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE D [ petete TITLE X O change [ Addition
NAME CAMPBELL, JAMES MD. NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., SUITE 1106 smeeraomss | | SEE ATTA ehed
Civ-S1-2¢0 | JACKSONVILLE, FL 32216 ciry-st-7ip Yor Add rioAS 4o b'. rechors
TITLE D O Detete TMLE [ Change  [J Addition
NAME SCHRANK, JOEL M.D. NAME
STREET ADDRESS | 836 PRUDENTIAL DRIVE, SUITE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
THLE D O telete E CJchenge [ Acdition
NAME SEALS, A ALLEN M.D. NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD., SUITE 302 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE D [ pelete FIME O change [ Adaition
NAME PILCHER, GEORGE M.D. NAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-87-2IP
TIME D [ pelete Tme O Change [ Addition
NAME WOLFORD, THOMAS M.D. NAME
SFREET ADDRESS | 3599 UNIVERSITY BLVD. S. SUITE 1106 STREET ADDRESS
Civy-S1-2IP JACKSONVILLE, FL 32216 CITY-SY-2IP
TILE D [ Detete TITLE [CJchange ] Addition
NAME GREENE, TREVOR M.D. NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD. S. SUITE 302 STREET ADDRESS
CHY-$7-21P JACKSONVILLE, FL 32216 CITy-87-21P

12. | hereby cenrtify that the informatio
indicated on this report or supp!
of the corporation or the receiv
changed. or on an attachi

SIGNATURE:

empowered.

not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
ate and that my signature shall have the same !egal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1G or Block 11 if

25554

orf-Zeot

Daytma Phone 8

SIGNATURE AND TYPED OR PRINTED NAfJE OF BIGNING orrptﬁ OF DIRECTOR
f




ATTACHMENT__ 40015670

Additions to Directors in Box 10 V0 ' NGO >

0 ors in Bo : : -y
Additions to Directors i X /1/ (fd)doozq_g‘;\/
D D

Carlos Alosilla, MD Norman Patton, MD

1800 Barrs Street 4500 San Pablo Road

Jacksonville, FL 32204 Jacksonville, F1. 32224

b

Leif Lohrbauer, MD
3900 University Blvd. S.
Jacksonville, FL. 32216

D

Jim Chesebro, MD
4500 San Pablo Road
Jacksonville, FL. 32224

D

Pankaj Gandhi, MD
2375 Univeristy Blvd. S.
Jacksonville, FL 32216

D

Mike Koren, MD

6428 Univeristy Blvd. S.
Jacksonville, FL 32216

D

Marc Litt, MD

836 Prudential Drive Ste. 1700
Jacksonville, FL 32207

D

Alan Miller, MD

655 W. 8" Street
Jacksonville, FL 32209

D

Joseph Moore, MD
6428 Beach Blvd.
Jacksonville, FL. 32216

D

Stephen Stoers, MD
4205 Belfort Road #2065
Jacksonville, FL 32216



