N
A
5/

2092 GNIFORM BUSINESS REPORT (UB

FILED

R) Jun 13, 2002 8:00 am

-

DOCUMENT # N94000000133

1. Entity Name

SIONl(J:THPOiNT CARDIOLOGY CLINICAL RESEARCH DIVISION

Secretary of State

05-19-2002 90222 003 ****5] .25

Frincipal Place of Business Maiiing Address

4205 BELFORT ROAD 4205 BELFORT ROAD
SUIE 2065 SUITE 2085
JACKSONVILLE FL 32216 JACKSONVILLE Ft. 32216

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, atc. Suite, Apt, ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3223880 Applied For
Not Applicable
zip Couniry Zip Countey 5. Certificate of Status Desired ~ []  98-19 Additionat

Fee Required

_~_~ 6. ’Name'and Address of Current Registered Agent____~ ~ | 7. Wiimg and Address of New Registered Agent
N o 7 Name
i e e . ——— o

STOWES, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)

117 LAMPLIGHTER LANE

PONTE VEDRA FL 32082

City Zip Code
/ ) \ FL

its registere:

Iy

8. The above named entity submits this ftatement fo of chengi

SIGNATURE

of registered agent, or both, in the state of Florida.

Signeture, typad or prinied nams of rkwod agent end Utle if appl

/ (NOTE: Ragistared Agent tignalue required whan rainsating}

dfetbr

/9. Election Campaign Financing

. $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Canltribution, Added to F:);S Department of State

10. _ OFFICERS AND DIRFCTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .

Tine PT O Detete TITLE Ol Clange [ Agdiion | S -

HAME OWERS, STEPHEN A M.D. NAME 8

streer anoress (117 LAMPLIGHTER LANE STREET ADDAESS § ;

er-st-z¢ [PONTE VEDRA BEACH FL CITy-ST-2P léJ

TTLE O delete e Ochangs [ Addition |5

NAME CUNNINGHAM, MICHAEL $ NAME :

street anoness [4205 BELFORT ROAD STE 2065 STREET ADORESS

crcsrze, . JACKSONVMEFRL 32218, . . . Novsae . ‘ |
__me _ Delete TITLE Jen ke L . mee %] Additlon |} T

e KOREN; MICHEALY — —— —~ —= -~ — e = (%%%’W‘rr%ﬁul D s

STREET ADORESS UNIVERSITY BLVD. S. — I ennce

EITY. 51-2P CKSONVILLE FL arvsrze | Docfesovut f{cf e 3z2577

TME O vetet TITE fJ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P oTy-$T-7P _

UmE [ peete TIME ! O Ghange [ Addition :

STREET AODRESS- [+ - - - - - STREET ADDRESS - - . - :

CHY-ST-2tP CITY-5T-21P

me [J Dewte TiLE -0 Change - - [] Acdition | |

NAME NAME i

STAEET ADDRESS STREET ADDRESS i

CITY-81-21p A CHTY-ST-2P ;

12. 1 hereby certlfy that the information supplied with thi
indicated on this report or supplemental raport is trughg
of the corparation or the recelver or trusiee smpowgle

changed, or on an attachment with an address, wi bipowered.

SIGNATURE: ___SIGNATYRE ESNUJIRED

&iify for the exemption stated in Section 119.07(3
accuralp4ind thal my signature shall have the same lsgal &
Hthis report as required by Chapter 617, Florida Stalutes: and that my rame appears in Block 10 or Block 11 il

)(i). Florida Statutes. I further cerlity that the information
6ct as if mada under oath; that | am an officer or director

Hle_

SKINATURE AND TYPED OR PRINTED NAME OF SKINII? OFFICEA OA DIRECTOR

Date Deaytmo Phons #

_~




