2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N94000000133

1. Entity Name
SOUTHPOQINT CARDIOLOGY CLINICAL RESEARCH

Secretary of State

01-10-2005 90025 020 ****61.25

DIVISION, INC.

Principal Place of Business
"4205 BELFORT ROAD
SUITE 2065
IACKSONVILLE, FL 32216

Mailing Address

4205 BELFORT ROAD
SUITE 2065
JACKSONVILLE, FL. 32216

AR U IR A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 01072005 Cﬁg-NP CR2EQST (10/63)
City & State City & State 4. FEl Number Agpplied For

59-3223880 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] ?gggq Addidonal
&Namenndﬁddrmolt)ummﬂagktuad.lgem 7. Name and Add of Now Regh i Agent
. — MName - . ] _ e e .- - T
STOWERS STEPHEN A
117 LAMPLIGHTER LANE Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA, FL 32082 g

City FL I Zip Code

8. The above named entity submﬂs this statemant 1or the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am farmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered apent and titke if apphcabds. {NOTE: Ragisterad Agent sigriatrs requirad whon reinstating) DATE

Filing Foe Is $61.25 8. Election Cempaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fess Florida Department of State
16, i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PT [ petate TE [Jchange [ Addition
NAME | STOWERS, STEPHEN A M.D. NAME
STREET ADDRESS | 117 LAMPLIGHTER LANE STREEF ADDRESS
CY-51-2P PONTE VEDRA BEACH, FL CITY-§T-2P
TME sb : [ Delete TLE O thange [ Addition
wMe | CUNNINGHAM, MICHAEL § NAME
STREET ADDRESS | 4205 BELFORT ROAD STE 2065 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FLL 32216 CITY-ST-2P .
e D ‘ [ Detete TmE [Jctange 7 Aodition
NAME ARNEY, JENNIFER L NAME
' STREET ADDRESS | 9325 GENNA TRACE TRAIL . STREET ADDRESS-| -~ —= -~ = — - T - (e
LETY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-TIP
e O Deiete TITLE C1Grenge ] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CrIY-St-29
ME [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
cov-sT-ar | »' CiTY-53-29
i 1 r T ~ DD&H& TILE [ Crange [ Aadition
L A e v e - HAME - s |« e ene o cman e e e
smﬁmumass e !;":i‘- . + -, r % g =+ § STAEETADDRESS PR O E R s
CIFY-ST-7IP oY-51-2P T ’ L

12. | hareby certify that the information supplied with this filing d
indicated on this repart or supplemental report is true and acgurate
of the corporation or the receiver or trustee empowerad o exBeute

alify for the exermnption statad in Section 119, 07&3)(0 Florida Statutes, | funhar certify, lhat the :nformatuon
t my signature shaft have the same legal effect as it made under cath; that | am an cfficer or director
r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachmert with an address, with all oth:

SIGNATURE: Sephen A Stoars i g Bresident  1/7]05 (9)A%6- 231

mwranoammmormojaemmm Daie Deytime Phone #

g



