2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000133

1. Entity Name

SOUTHPOINT CARDIOLOGY CLINICAL RESEARCH DIVISION

€

Jul 31, 2001 8:00 am
Secretary of State

04-19-2001 90334 015 ****61.25
07-31-2001 90004 046 ****6] 25

' 0001220

4

Principal Place of Business

4205 BELFORT ROAD
SUITE 2065
JAGKSONVILLE FL 32216

Mailing Address

4205 BELFORT ROAD
SUITE 2065
JACKSONVILLE FL 32216

XA L h ok

2. Principal Place of Business

3. Mailing Address

A I\HIH'IIIIHIII D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 322 Applied For
59- 3880 Not Applicable
Zi Countf Zi Count it
P ounty P ountry 5. Certficate of Status Desired (] $8-73 Additionat
. Fee Required
6. Name and Address of Current Registered Agent _. . _ . .cor|onum - — s 'usins=T.. Name and Address of New Reglstered’Agent — - —- ~ |7
i e T Name
STOWERS STEPHEN A Street Address (P.0. Box Number is Not Acceptabile)
’
117 LAMPLIGHTER LANE
PONTE VEDRA FL 32082
) City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered ageqt and title if epplicakle {NQOTE: Registered Agent signature required when rainstating} DATE
!
FIiLE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 May Bs Ma_ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
e PT O Delete THLE Ol cange [0 Addtion |3
NAME STOWERS, STEPHEN A M.D. NAME 3
streeT ancaess | 117 LAMPLIGHTER LANE STREET ADDRESS §
CITY-ST- 2P PONTE VEDRA BEACH FL CITY-ST-2P Co|o
4
TITLE SD . O pelate TITLE [ change [ Addition | O
NAME CUNNINGHAM, MICHAEL § NAME ;
sTeeT ADDRESS | 4205 BELFORT ROAD STE 2065 STREET ADDRESS .
domastze. | JACKSONVILLE FL-32216 2 cooms mes svace s~ o R BTVST 2P s | o =2 oo wmefigme s 2 72 o T -
TITLE SD O peiete TITLE Ol Change [ Addition
NAME KOREN, MICHEAL J NAME
stReeT Ancress | 3900 UNIVERSITY BLVD. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE O peleta TITLE” [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
ME O oelets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hergy certify that the information supptied with this filing does not qualify for the exemplioe

Y

ated jh Section 119.07(3)(i), Florida Statutes. ) further certify that the information
the same legal effact as if made under cath: that | am an officer or dirsetor

indicatad on this repor! or supplemental report is true and acecurate and that my sigp
of the corporation or the receiver or trustee empaowered (g8 i
changed, or on an attac o

name appears in Block 10 or Block 11 if
|

Tes/a)

SIGNATURE:*



