FILED
Aug 04,2004 8:00 am
Secretary of State

08-04-2004 90018 012 ****g]1 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000000133

1. Entity Name i

SOUTHPOINT CARDIOLOGY CLINICAL RESEARCH
DIVISION, INC.

Principal Place of Business

4205 BELFORT ROAD -
SUITE 2065

Mailing Address

4205 BELFORT ROAD
SUITE 2065

«gU(BL3Y

JACKSONVILLE, FL 32%16 JACKSONVILLE, FL 32216

T h s

AURTINEACAATGOD NS

08022004 No Chg-NP

. DO NOT WRITE IN THIS SPACE.

g

CR2E037 (10/03)

"] 4. FEI Number
59-3223880

¥ 5. Centificate of Status Desirsd

Applied Far
Not Applicable

O $8.75 Additional

Fee Required

¢

P
ok

i

. O O I

Address of Current Registered Agent

s

6. Name and

STOWERS, STEPHEN A
117 LAMPLIGHTER LANE
PONTE VEDRA, FL 32082

i -

. DONOTWRITE
4 INTHIS SPACE

s

B. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
‘ .

SIGNATURE

Signature, wp?d or printed name of registered agent and title if epplicable. {MNOTE: Registerod Agent signalure raquired when reinstating) DATE

Flling |=”gg is $61.25 9. Election Carmpaign Financing $5_00 May Be

Due by séptember 8, 2004 Trust Fund Contribution. Added 1o Fees

10. " OFFICERS AND DIRECTORS
TILE PT |
NAME STOWERS, STEPHEN A M.D.
STREET ADDRESS | 117 LAMPLIGHTER LANE
CiTY-51-7P PONTE VEDRA BEACH, FL -
TLE sD o
NAME CUNNINGHAM, MICHAEL §
STREET ADDRESS § 4205 BELFORT ROAD STE 2065
CirY-s1-21P JACKSONVILLE, FL 32216 ‘,
TITLE D e TR T . S
NAME ARNEY; JENNIFER L R et T e
STREET ADDAESS | 9325 GENNA TRACE TRAIL T e S i S
on-sI-2P | JACKSONVILLE, FL 32257 DONOT WRITE
e W ' { g
STREET ADDRESS T T S
CITY-ST-2P ) . _: .
TITLE . »
NAME "
STREET AUDRESS '
CITY-§7-2P : Y
TIE .
NAME - s N
STREET ADDRESS ‘ : ; U
Ty -5T-2P : : S LT P I i

the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the sama legal effect as if made uncer oath; that 1 am an officer or director
¥ raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

wered,
R /%a()/ 200Y/

Deyiine Phone #

12. | hereby certify that the information supplied with this filing ¢
indicated cn this report or supplemental report is frue an:
of the corporation or the receiver or trustee empowered to gxecle
changed, or on an attachment with an address, with all oter like

SIGNATURE:’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yn OR DIRECTOR
1

v/ 296 23/



