2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 8:00 am
Secretary of State

DOCUMENT # N04000009932

1. Entity Nama

NORTH FLORIDA CARDIOVASCULAR EDUCATION

FOUNDATION, INC.

02-27-2008 90011 015 ****61.25

Principal Place of Business

1307 RIVERPLACE BOULEVARD
SUITE 2400

JACKSONVILLE, FL 32207

Mailing Address

1307 RIVERPLACE BOULEVARD
SUITE 2400

JACKSONVILLE, FL 32207

40033662

T

2. Principaj Place of Business - No P.O. Box # 3. Mailbﬁddrsss
Bot Aers.de DNEnve Sal Ruers,de Ruenve
Wt e "g;‘so 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Dachsoniitle,  FL acsemiitte, FL 20-1773470 Not Applicable
Zi% 120 Q. %Tx a Zipa 272 "DC ouu:lg \ 5. Certificate of Status Desired | ?g.gﬁgjiﬂonai
. 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 A ss (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

Sal RiverSde Riewnue
Suae 80

Ci Zip Cod
Y Vacksewyitle FL | 8%% o

8. The above named entity submitsythis stgtement for the pur|
the obligations of registered agent.

e of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S A 0¥ 25 [200%

SIGNATURE 7 )
Sigrature, typed or prmtac“wam of registered agent and litle i applcabls. (NOTE: Regislared Agent signatura required when reinstating) DATE
Filing Feo is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Faes _ Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE D {1 pelete TLE e O Change YT Addition
NAME CAMPBELL. JAMES MD. NAME Bisher, Cdward m D, e 1700
STREET ADORESS | 3598 UNIVERSITY BLVD., SUITE 1106 STREET ADDRESS | % 3o ?ruth rl"-]n\‘br'oi: . Soe
omv-sr-zp | JACKSONVILLE, FL 32216 or-staP | Vs senvile, FL 322\
ME D 1 Delete e ) O Ghange [ Addition
HAME SCHRANK, JOEL MD. HAME KorEn, M Ae m.D,
STREET ADDRESS | 836 PRUDENTIAL DRIVE, SUITE 1700 STREET ADDRESS | o} § ‘Bcach Bivd
cmy-sT-2P | JACKSONVILLE, FL 32207 arvsize | Y5 fsomvile, FL 32216
TME D O Detete TITLE I change [l Addition
NAME SEALS, A. ALLEN M.D, ' ) NAME Ln\-\r\paae.r--,~Le'- Fom. P L
STREET ADDAESS | 3550 UNIVERSITY BLVD,, SUITE 302 SIREETADDAESS | (,dqd  Pedch tvd.
oiy-sT-2f | JACKSONVILLE, FL 32216 CITY-ST-2P VacKsanvite, FL 32210
TME D O velete TITLE [ Change [ Addition
NAME PILCHER, GEORGE M.D. NAME Mapaado, Rarhony m.D,
STREET ADORESS { 1B0D BARRS STREET STREETADDRESS | (B oy B Iers ST,
ore-s-2p | JACKSONVILLE, FL 32204 avsre | Vo fesaiile, £L 322 o4 )
TN D [ Delete e B O change [ Adition
NAME WOLFORD, THOMAS M.D. NAME ATTeN, Ngem, D.
STREETADDRESS | 3598 UNIVERSITY BLVD. S. SUITE 1106 STREET ADDRESS | 4)55 00 San bab\ [} uaai
CIY-5T-21P JACKSONVILLE, FL 32216 CIry-S1-2IP _3 a¢ K Sb‘wl-\\t. o 2 22 2'—,
THTLE D O telete TE [ Change [ Addition
NAME GREENE, TREVOR M.D. NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD. S. SWNTE 302 STAEET ADORESS
ory-st-2r | JACKSONVILLE, FL 32218 CITY-53-2iP

12. | hereby certify that the information supplied with this filing
indticated on this report or supplemental re
of the corporation or the receiver or trustegiempo
changed, or on an attachment with an a

SIGNATURE:

does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further cartity that the information
1 is tywe and accurate and that my signatyre shall have the same lagal effect as if made under oath; that { am an officer or divector
pedRpcute this ri

as rezd by Chapter 617, Flerida Statutes; and that my name appaears in Block 10 or Block 11 if
ered.

uer O 35 (005

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Daytame Phane #




