FILE NOW: F

ILING FEE IS $61.25 .

NONPRCFHIT s, FLORIDA DEPARTMENT GRSTATE
CORPORATION P s Sandra B. Mariam
ANNUAL REPORT Dl Secretary of State
&y

DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000000133 (8)

1. Corporation Name

S%lgHPOINT CARDIOLOGY CLINICAL RESEARCH DIVISION

Principal Place of Business

4205 BELFORT ROAD
SUITE #80  ZOLS
JACKSONVILLE FL 32218

Mailing Address

4205 BELFORT ROAD
SUME 2080 20US
JACKSONVILLE FL 3216

A VA

3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address N 4. FEI Number Applied For
] = 1705 [Relert frod 59-3223860 ot Appicabie
Suite, Apt. #, elc. Suite, Aph #, ete. . ‘ $8.75 Additional
5. Certificat alus D .
E] a G\U e 9(‘/[ 5‘ Certiticate of Status Desireo 0O Foe Required
City & State ity & State 6. Disclion Campaign Financing $5.00 May Be
23] 28] JO(‘ kst ” e ﬁ - Trust Fund Cantribution O Added to Fees
2 Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032
7 : .
24 |25 YA 3] UL, Florida Statutes 0 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
STOWERS, STEPHEN A 82| Strect Addeess (P.O. Box Nuniber is Not Acceptable)
117 LAMPLIGHTER LANE
PONTE VEDRA FL 32062 B3
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.05

aryi 617.1508, Firida Statutes, the above -named cinrporation Su

brmits this statement 1or 1he purpose of changing its registered office

7}

OF BIGNING UFFICER OR DINGCTOR

SIGNATURE:

SIGNATURE AND TYPED ORFPRINT

o fau-2ez|

Daytme Phone ¥

or registared agent, or both, in the State of Floygda h change wis authorized he corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familia- with, and accepl the obfigations of, Sec 1?.%5\03, Jori tatutgy (1f
I )
SIGNATURE . L Y 4 I, e n S, S < '_ ,q ¢
Sighaturs, typad or printod name of registereo agit and ttk T appicatie cpsteredd Agrnt signat i feuted whon rainstahng) DATE lut’-
12, hd OFF\CERSAND DIRECTCRS / 13- ADDN \ONE“"C} IANGE S 7O OFFICE RS AND DIRFCTORS IN 12 g
TLE PT fAfELETE L T Dithnge [ Addtien | &
e HILTON, THOMAS C. / 2 o
sreer anoress | 145 LINKSIDE AVE. 13 STREET ADDRESS b
CITY-5T-2P PONTE VEDRA BEAGH FL 14CITY-$1-2F + &
TITLE T [JDELETE 21 TITLE PlChange [ Addton | O
NAME STOWERS, STEPHEN A. M 22KAME PT
sweeraooress | 117 LAMPLIGHTER LANE z3smeiaooniss | Stephen A. Stowers, M,D.
GITY -§T- 7P PONTE VEDRA BEACH FL 2 4CIY-ST-2P
TITLE SD [CJDELETE 31TIHE CiChange [ Addition
NAME WHITE, EVA J. 32 NAME
sreeer aooness | 104 CHELMSFORD PLACE 33 STREET ADDAESS
CITY-ST-2IP PONTE VEDRA BEACH FL 34 CITY-S1-7IP
TITLE <0 [JDELETE 4.1 TILE [JCrange [ Addition
NAME 4.2 NAME
£ Koten, Micheet J
STREET ADDRESS XN u VW2 sﬂ.{] M\Jd R S . 4.3 STREET ADDRESS
CITy-ST-2IP N ke, F O 44 LITY-§T- P
TIMLE ! [IDELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LTy -S1- 2P 54 CHY-ST- 2P
TITLE [IDELE 61 TIILE gcnange [ addiion
NAME §2NAME - QOOO0 1L 7E3053
A2 i -
STREET ADORESS B.3 STHEET ADDRESS D‘-"faegf;gb 01 DBE; D 1 4 &
CITY-ST-7P 64CITY-51- 2P wk¥E] . 25 b
14. 1 da hereby cerlify that the information supplied &ith this filing is voluntily furnfshed and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further \
certify that the information indicated on this annuy rgharjor supplemenigl angual report is true and accurate and that my signature shall have the same logal effect as if made under O~
Gath: that | am an officer or directar of the corporayfin orfthe receiver or hisfze pmpovy d 1o execule this report as required by Chapter 617, Florida Statutes; and that my name LN
appears in Block 12 or Block 13 if changed, or on ‘hment with an ) g. '

73




