FILED
Mar 21 1997 8:00am

+ ING.

SUMTE 2065
JACKSONVILLE

Stite Apt.

'DOCUMENT #

1. Corporation Name

SOUTHPOINT CARDIOLOGY CLINICAL RESEARCH DIVISION

[ Princpal Plase of Busncss

4205 BELFORT ROAD

2. Poneial Place of Business

21

!

FILE NOW: FILING FEE IS $61.

NONF##OFIT FLORIDA DEPARTMENT OF STATE
CORPORATION X DA DEPARIIERT OF Secretary of State
ANNUAL REPORT A ‘ Secretary of Stale
1997 et DIVISION OF CORPORATIONS

K))ﬁaihng Address

4205 BELFORT ROAD

AR

SUITE 2085
FiL 328 JACK LLE FL 322165877 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/01/1994
| 2a. Mailing Address 4. FEI Number Applied For
e z(;l 59’3223880 Not Applicable
L Suite, Apt. #, elc. i
¢ wie. Ap o 5. Cerliticate of Status Desired ] 58'75 Addftional

27 Faa Requirad
City & State 6. Eloction Campaign Financing $5.00 may e
I | -..1 Trust Fund Contribution Added to Fees
__ Counuy Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
o 25] ?'ﬂ —3_01 Fiorida Statutes Oves [Oro
.8 Name end Adcress of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81{ Name
STOWERS, STEPHEN A 82| Stieel Address (P.O. Box Number is Nol Accoptabla)
117 LAMPLIGHTER LANE
PONTE VEDRA FL 32082 »
84| Cily FL [ss] Zip Code
11, Pursuant 1o Sections 617.0507 and 6171508, Florida Staiuies, the above-named corporation submils this statement for the purpose of changing its registered
ofhce of registered agent, of both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. } hereby accept the appointment &s registered
agent. 1 am Tamilar with, and accept i obhgatons of, Section 617 0503, Florida Statutes.
SIGNATURE | e -
o 7‘7775.|;1r!.\mu typa-d o peined Fwie b regioered agen {NOTE Rogistered Agent s gnature reqared when reinstating} DATE
12 — OfFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS 1N 12
o PT DELETE TITnE TJ Crange ] Addition
NAKE HILTON, THOMAS C. M 1.2 NAME
streer aontss | 145 LINKSIDE AVE. 1.3 STREET ADDRESS
| onsi-ov ) PONTE VEDRABEACHFL LY -SI-1F
ne PT 7 otLFiE 21TILE I Change ™[] Aduition
NaMe STOWERS, STEPHEN A M.D. 22 NAME
117 LAMPLIGHTER LANE 23 STREET ADDRESS
PONTEVEORABEACHFL 2 4TI ST 2P
() T Dicete S1TITIE [T change™ L1 Addition
HAME WHITE, EVA J. 3.2 NAME
sreeranoass | 104 CHELMSFORD PLACE 33 STAEET ADDRESS
L oov-si-oe | PONTEVEDRABEACHFL 34.0MY-51-2p
it sD (Joiier 41TIE LT Change 1] Addition
hAv KOREN, MICHEAL J 4 7 NAME
sreaonnss | 3900 UNIVERSITY BLVD. 8. 4.3 STREET ADDRESS
| onestoe | JACKSONVILLE FL 4.4 CITY-ST-2P
e [ peLere SUTILE “[Tthange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Pﬂl_!‘_.‘i/l/ll[f e 54 CY-5T-2¢
T [Torge 51 THTLE [Tchange [T Addition
NAME 112 NAME
STREFT ADDRT 55 6 3 STREE] ADDRESS
CiIv-$1- 7 e - LY -ST- 2P
14. 1 do hereby certity that the mformation supnli his filing does r ihe exemption stated in Section 119.07(3)i}, Florida Statutes, | further cerlify that the
informanon indicated on this annual report o, g and accurate and thal my signature shall have the same legal effect as it made under oath; that
1 am an oticer or director of the corporation fr xecule this report as required by Chapter 817, Florida Statules; and thal my name

SIGNATURE: L/

SIGNATURE AND TYPEDFD

tachment witd an addrel

vy -
g r\?ﬂ Annual reghn i
i:‘?v truslesermpower

Dayime Priona #goose 16

CR2E037 (9/96)



