FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # N94000000133 T Secretary of State
1. Entity Name 03-11-2003 90140 035 ****§1 25
SOUTHPOINT CARDIOLOGY CLINICAL RESEARCH DIVISION
, INC.
Principal Place of Business Mailing Address
4205 BELFORT ROAD 4205 BELFORT ROAD
SUITE 2065 SUITE 2065
JACKSONVILLE FL 32216 JACKSONVILLE FL 52246
e v I

Suite, Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3223880 Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired [ Eg'gesq faditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOWERS' STEPHEN A i ) } - - S-tr;é!—;ddreéé (P.d Box N_umbér is Not Ac;ep;at;hai)r

117 LAMPLIGHTER LANE

PONTE VEDRA FL 32082

City Zip Code
\ P FL

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

ggned here In ervor

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE 3-1-2005
Signature, typed or printed nama offegi titlg if applicable. (NOTE: Registarad Agent signature raguired when rainstating) DATE
\ 9. Election Campaign Financing $5.00 8 Make Check Payable to
NOW: FE 1. s U May Be .
FILE NOW E IS §61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, ? OFFICEH?’ AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PT ‘/ 1 Delete e OJChange [ Addition
NAME STOWERS, STEPHEN A'M.D. NAME

STAEET ACDRESS | 117 LAMPLIGHTER LANE STREET ADDHESS

CITY-ST-71P PONTE VEDRA BEACH FL OITY-§T-2P

e sD O Deete TILE O chenge [ Addition
NAME CUNNINGHAM, MICHAEL S NAME

STREET ADDRESS | 4205 BELFORT ROAD STE 2065 STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32216 CITY-§T-2IP

TITLE N e et _. e . . — R O Change [ Addition
HAME EY, JENNIFER L T HAME - o n o

STREET ADDRESS | G325 GENNA TRACE TRAIL STREET ADDRESS

CITV-5T-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE [ Detete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CiTY-ST-2IP

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE O petete T (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
na t y signature shall have the same legal effect as if made under oath; that | am an officer or dlrector_
isrehort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

URED AP

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true and acurate
of the corporation or the receiver or frustee empowered 1o eye!
changed, ar on an attachment with an address, with all othgr lik,

SIGNATURE: __ SIGNATURE'}

. R o —————

CR2E037 (10/02)



