: FILED

Mar 20, 2007 8:00 am
2007 NOT- O P RO Gay CRATION Secretary of State

03-20-2007 90011 019 ****61 .25
DOCUMENT # N04000009932
1. Entity Name
NORTH FLORIDA CARDIOVASCULAR EDUCATION
FOUNDATION, INC.

Principat Place of Business Mailing Address 4 00 3 8 8 3 2

1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BOULEVARD

SUITE 2400 SUITE 2400

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

R T T e TR S AR
Suite, Apl. #, atc. Suite, Apt. #, alc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For

20-1773470 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O gi';igg:“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
LBA CERTIFIED PUBLIC ACCOUNTANTS, P.A.
1301 RIVERPLACE BLVD., SUITE 2400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207

City FL l Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE
Sighature, typed or panted name of registered agent and tille if apphicabile. {NCTE: Regrsiered Agenl signaiure requied when reinslating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55‘00 May Ba Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 10
TIME D [ elete TmE [ Change [ Addition
NAME CAMPBELL, JAMES M.D. NAME
stheeT Aoress | 3509 UNIVERSITY BLVD., SUITE 1106 STREET ADDRESS ' 7/74 _ /‘ 7_
on-sizp | JACKSONVILLE, FL 32216 CIT-1-2P See al/lachmen
TTE D [ oelete e O Change  [7] Addition
NAME SCHRANK, JOEL M.D. NAME
STREET ADDRESS | 836 PRUDENTIAL DRIVE, SUITE 1700 STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL 32207 CITY-51-21F
TILE D O elete M (T Change (] Addition
NAME SEALS, A. ALLEN M.D. NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD., SUITE 302 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, Fl. 322186 CITY -ST-21P
TIME D O petete TMLE [ Change [ Asdilion
NAME PILCHER, GEORGE M.D. NAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CIry-S1-2ip JACKSONVILLE, FL 32204 CiTy-s1.2P
TITE D O vetete e [J Change [ Addition
NAME WOLFORD, THOMAS M.D. NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD. S. SUITE 1106 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CIyY-SI-2P
TTE D [ Dalete Tme [ Change [ Addition
NAME GREENE, TREVOR M.D. NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD. S. SUITE 302 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32216 CiTy-51-2IP
12. | haraby certify that the information guppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpéhlal repor} is true apg accurate and that my sigmature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corpaoration or tha receiver 4 arf pred fo executs thig (ap ﬁuired by Chapter 617, Florida Statutas; and that my name appears in Block 1C or Block 11 i
changed, ar on an attachment ? A
SIGNATURE: Sup VAWt 03-/5-50@T
L e oo HER Lol LY
¥

e



pelet

ATTACHMENT__ 0058882

Additions to Directors in Box 10; 4;/1/ ¢ (/ ﬂ }d OO Q= ;L,
D

\ e:\'e/ Carlos Alosilla, MD )(e-’Norman Patton, MD

Do 1800 Barrs Street \)@ 4500 San Pablo Road

Jacksonville, FL 32204 Jacksonville, FL. 32224
D
Leif Lohrbauer MD

i & R34 Beach Blid

C 3 Jacksonville, FL 32216
D Add
\ ,\’e_, Jim Chesebro, MD _

De!¢" ™ 4500 San Pablo Road )

Jacksonville, F1. 32224
Jx ¢7’_T';‘¢)/ Hoden UJ Mb
Ye ]l:’)ankaj Gandhi, MD $20S" Beltor? '?O“Ql Se 100
]Io

D@\*’ 2375 Univeristy Blvd. S. TJacksowille, FL 3 22/
Jacksonville, FL 32216
D
Mike Koren, MD An#,u Y Macnan o MO
6428 Univeristy Blvd. S.
Jacksonville, FL. 32216 /501 Garrs” S 7‘7‘6*?7"

Tocksony, fley, FC 3220

D
Marc Litt, MD

BQ\A’& 836 Prudential Drive Ste. 1700
Jacksonville, FL 32207 D
D Noron  Fatlon, mi)
Alan Miller, MD !
655 W. 8" Street Y500 San bl ﬁoad
Jacksonville, FL 32209 Tec {’Jon Vs //e/ =V 222 7

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

D

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



