FILE NOW: FILING FEE IS $61.25 FILED

J 75 Sandra B, Mortham
ANNUAL REPORT LA Secretary of Stale
S ;

1998 < DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000000133 (8)

1. Corporalion Name

SOUTHPOINT CARDIOLOGY CLINICAL RESEARCH DIVISION

G G A A

Principal Place of Business Maing Address
4205 BELFORT ROAD 4205 BELFORT ROAD 3. Date Incorporated or Qualified
SUITE 2085 SUITE 2065 01/01 1994
JACKBONVILLE FL 92216 JAGKSONVILLE FL 32216 101/
4. FEI Number Applied For
§59-3223880 Not Applicable
2. Princlpat Place of Business 2a. Mailing Addres
pa v aling Adcress 5. Cerlificate of Status Desired O $8.75 Additonal
;] 28 Fee Required
Sulte, Apt. #, atc. Suile, Apt. #, eic. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution O Added 1o Fees
GCity & Stale City & State 7. Is this nonprofit corporation a homsownars association?
;;l ;ﬂ B ves [ no
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intanglble
m EI E] 5] Perscnal Proparty Tax dua June 30. vas [ No
9. Nameo and Address of Currenl Reglstered Agont 10. Name and Address of New Reglstered Agent
Bi| Name
STOWERS, STEPHEN A 82| Sireet Address (P.0. Box Number is Not Acceptable)
117 LAMPUGHTER LANE
PONTE VEDRA FL 32082 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617 0502 and 817.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section £17.0503, Florida Statules.

SIGNATURE

Signature, lyped or peinlpd name of registercd agenl and litle if applicable {NCTE . Reglstered Agenl signalura required when relnetating) DATE
12, OFFICERS AND DIRECTORS I 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [T DELETE 11 TLE [T change  [J Addition
NAME STOWERS, STEPHEN A M.D. 1.2 NAME
steeranoess | 117 LAMPLIGHTER LANE 1.3 STREET ADDRESS
CITY- 5T 2P PONTE VEDRA BEACH FL - 14 ZIY-ST-2P
TLE [ AtLETE 21TNLE L Change  [_J Addition
NANE WHITE, EVA J. 22 NAME
smeevaporess | 104 CHELMSFORD PLACE 23 STREET ADDRESS
CITY-51. 7P PONTE VEDRA BEACH FL 2 4CY-§T-2P
TITLE 30 [T DELETE 31TILE [ change L] Addition
NAME KOREN, MICHEAL J 32 NAME
stheeraooress | 3900 UNIVERSITY BLVD. §. 3.3 STREET ADDRESS
CATY-S1. 29 JACKSONVILLE FL 34, CITY-ST-2IP ~
e 7 DECETE I amE &P m \Q.-\nﬂﬂ & O-Im'ﬁ Yio e wE S(:)hanna [ Rgdition
HAME 4 2HAME Z
STREET ADDRESS 43 STREET ADDRESS OSM?S ‘Bq_\&og_zoﬁ :,\1 \r(“ Flo,
CITY-5T-2¢ 44CITV-5T-2¢ Shke 286 S nhle
TiTLE [T oeLETE 51 TITLE "L change LI Addition
KAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY -ST- 2P 5.4 CITY-ST-2P
TTLE [ ELETE 6.1 TITLE L] change L] Addillon

LOIICH A

MAME 6.2 NAME it AL _-;14 1
STREET ADDRESS 3 STFET ADDRERS ““L“:u.'_" L -~ O L iR~ 133 \N
GTY-S1- 2P Sagiv-sl ML

14. | hereby certify thal the informalion suppliod with this filing gl qualify for the exkmplign stated in Section 118.07{3)(i), Florida Stalules. | further certify that the information
indicaled on this annual reporl ar supptermnental annual repolt if trfio and accurate and| t signajure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or truste o exetule 1My equired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if?nged, or on an allachment with
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