FILE NOW: FILING FEE IS $61.25 FILED

RS

NONPROFIT FLORIDA DEPARTMENT OF STATE F
_ eb 18, 1999 8:
GORPORATION Katherine Harris ’ 8:00am
ANNUAL REPORT Secrstary of Stts Secretary of State
1999 DIVISION OF CORPORATIONS
02-18-1999 90041 025 *#g5] 25
DOCUMENT # N94000000133
1. Corporation Name
SOUTHPOINT CARDIOLOGY CLINICAL RESEARCH DIVISION
. INC.
Principal Place of Business Mailing Address .
4205 BELFORT ROAD 4206 BELFORT ROAD
SUITE 2065 SUITE 2065 "I
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o
[21] [26] 0170171994 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27) 59-3223880 Not Applicable
City & State City & State ) . $8.75 Additional
E‘ “2—a~| 5. Certifcate of Status Desired O Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_41 E;I ?EI m Trust Fund Contribution U Added to Faes
9. Name and Address of Current-Registered Agent 10. Name and Address of New Registered Agent
S 81| Name )
STOWERS,STEPHEN A ) L 82[ Street Address (P.O. Box Number is Not Acceptable) . S '; T
17.LAMPLIGHTER LANE 3
PONTE VEDRA FL 32082 8
84| City FL ]ss Zip Code
{7 ; -P;ll:SL-I.aﬂt.lO the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation subﬁnit“s: !his-. si;tél;\ént’fé.rlﬂ]e purpc;_sé; of chg;igiﬁé :lsre Starac

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirék:tprs.’:thfe
g i : R I

by
JAC:@gent /| am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

Y aoqept!:th'e' ‘app?int_ment a§jiegi9t

LS AR P G

SIGNATURE

CR2E037 (11/98)

Signature, typsd or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PT (7 DELETE 14 TMLE R T [CJChange  [J Addition
N STOWERS, STEPHEN A M. 12KANE o '
smeeraooress| 117 LAMPLIGHTER LANE . 13 STREET ADDRESS SOOI
cry-st-z¢__ | PONTE VEDRA BEACH FL 14 CITY-ST-ZP
TME SD [J DELETE 21TME [JChange [ ] Addition
NAME CUNNINGHAM, MICHAEL S 22 NAME
sreet aporess| 4208 BELFORT ROAD STE 2065 23 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32216 : 2.4CITY-ST-2ZP

sSD [J DELETE 31 TME [JChange [ Addition

; %} KOREN, MICHEAL J 32 NAME
sTREeT A0DRESS | 3000 UNIVERSITY BLVD. S. 3.3 STREET ADDRESS

ori‘étize | JACKSONVILLE FL 34, GITY-ST-2P

p— [J DELETE 4.1 TMLE

NAME ) 4,2 NANE

STREET ADORESS 43 STREET ADDRESS

CY-ST-2P - | ‘ 44 CITY-ST-ZIP Sl s d b Eenm
TME [J DELETE 5.4 TITLE © [OChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

orv.stae | . S4CITY-ST-2P SRR .
TITLE S [] DELETE 61TME o JChange [ Addition
NAME A 62 NAME

STREETADORESS| - 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemantal annugy repgprt is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or difector of the corporation or the receiver of fusipe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or.Block 13 if changed, or on-an attachme { Jra h address, with all other like empowered. '

slqngxpgg; SIGNAZURE REQUIRED Januaqmﬂ{} 1999 mﬂm ﬂ(a-ZQ%/

SIGNATURE AND TYPED OR FRIN QK SIGNING QFFICER OR DIRECTOR




