FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT™ “ : 4. Secretary of State

DOCUMENT # N05000012886 04-28-2006 90175 016 ****70.00
1. Entity Name
SOUTHEASTERN CARDIOVASCULAR SQCIETY, INC.
Principal Place of Businass Mailing Address
300 HEALTH PARK BLVD. 300 HEALTH PARK BLVD.
SUITE 5000 SUITE 5000 66017734
ST. AUGUSTINE, FL 32086 ST. RUGUSTINE, F1. 32086
——— B (TR
Suite, Apt. #, alc. Suite, Apl. 8, alc. 03092006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4, FE[Numba Appled For
- %y % (0/ Not Applicable
Zip Country Zie Country 8. Certificate of Siatus Desired E}/' z:';mum“
. 8. Name and Address of Current Reglstered Agent___ . e . .7. Name and Address of New Rogisiered Agsnt _ -
T - : ‘ Nama : - o = =
LBA CERTIFIED PUBLIC ACCOUNTANTS, P.A.
1301 RIVERPLACE BLVD., SUITE 2400 Street Adorass (P.0. Box Number is Nol Aceaplabla)
JACKSONVILLE, FL FL
City FL I Zip Code

8. The above named enlity submits this stalement for the purposa of chanping its registeraq office of registered agent. or boih, in the State of Florida. | am {amiliar wilh, and accept
the obligetions of regisiered agent.

SIGNATURE
Eomu_ry WOed o panted rame o registenrd aQen ind Lte K sophcalle. [MOTE: Raguiired Agert wgraiure requirid whiv /einzlating) DATE
Fllln'g Foo is 561.25 9. Eleclion Campaign Fingncing $5.00 May Be Make chack payable 10
Dus by May 1, 2008 Trust Fund Contribution. Added to Foas Florida Department of Stets
10, OFRCERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
TME PD 3 pelste me . O change ] Additfon
RAME MUEHRCKE, DEREK M.D. NAME
SIREET ADDRESS | 1820 BARRS STREET, SUITE 710 STREET AQDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY.5T-2P
TME D 0O petete juil'd O change ] Addition
NAME FERRIS, GEQRGE M.D. NAME
STREET ADDRESS | 201 HEALTH PARK BLVD., SUITE 105 STREET ADORESS
CY-5T-2P ST. AUGUSTINE, F. 32086 CAY-S1. 2P
TILE D O delea TNE Ochange [ Addition
NAME VLAHAKES, GUS M.D. NAME
STREET ADORESS | £5 FRUIT. STREET, BULFINCH 119 STREET ADORESS
crry-SI- P BOSTON, MA 02114 CITY - S1-2P
LT 00 petete TIME O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CAY-ST-7IP
TiTLE O oewe TNE O crange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS.
city.$1.29 ity s1- 09 .
mE O petete TILE Dicrange [ Adlion
NAME RAME
STREET ADDRESS STREET ADDRESS
4y-ST-bp CIFY - ST-2P

12. | heraby cerlify that the information supplied with this filing does not quality for the exomptions conlained in Chaptar 118, Florida Statules. | further certily that the Information
indicated on 1his ropork or supplemental report is rue and Bccuraie and that my signature shall have the same legal olfoct as if made under cath; that | am an officer or director
of lhe corporation or the racenver or lrusiée empowered (o gracule this reporl as required by Chaptsr 617, Fiorida Statutes; and that my name eppears in 8lock 10 or Block 11.if
chenged, or on an altachment with an address, with all :(ﬂir likg empowered, ] {

L1 w.l'

SIGNATU RE:—\) _

NATURE AND TYPED OR PRINTED NAME OF SMININD OFFICER OR DIRECTOR Cayurne Prona ¢




