I NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham

g b ;2 Secretary of State
m‘}/‘

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N84000001499 (2)

1. Corporation Name

FLORIDA CARDIOVASCULAR NETWORK, INC.

Principal Place of Busingss

1609 PASADENA AVE. SOUTH
SUITE 1
ST. PETERSBURG FL 33707

Mailing Address

1603 PASADENA AVE. SOUTH
SUITE 1-F
ST. PETERSBURG FL 33707

RNV

3. Date incorporaled or Quatified 3a. Date of Lasl Repart
30/1995
2. Principal Place of Business 2a. Mailing Adclress 4. FE! Number Applied For
21 E\ 1577 P Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
i i 5. Certificate of Status Desired [M $8.75 Adc!monal
E m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Gontribution 0 Added to Fees
2p Country P Coun'ry 8. This corporation has liability for irfangible tax under s. 199.032,
[24] |25 20| [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BORSCHEL, T.4d 82| Street Address (P.O. Box Number is Not Acceptable)
1609 PASADENA AVE SOUTH
SUITE 1-F 83
ST PETERSBURG FL 33707 IR FL |35 ot

familiar with, and accept the obligations of, Section 617.05603, Forida Statutes.

SIGNATURE ____

S\gnahe, typed or printed rae of regstered agent ardtite l’auph\.s\"ll

(NOTE: uggmrered £gont s gnaton. poeqirod woen renstatngl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered agent. f am

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 12
TITLE PD CJDELETE LITE [QChange  [] Addition
NAME BRAMLET, DEAN A M.D. 1.2 NAME

smeereooress | 1609 PASADENA AVE $ STE 1F 1.3 STFEET ADDRESS

CITY-SI-ZIP ST PETERSBURG FL 14CHTY-ST-4IF

TITLE VPD CIDELETE FRRIT [Jchange  [J Addition
HAME WILUAMSON, MICHAEL M 22 NAME

srreer aopaess | 1100 CLEARWATER-LARGO RD 2 3 STFEET ADDRESS

CHTY - §T-21P LARGO FL 2 4CIY-§1-2IF

TITLE sD [DELETE 31TME [JChange [ Addition
NAME MCIVOR, MICHAEL E MD 32 NAME

streer anoress | 1608 PASADENA AVE § STE 1F 33 SIAEET ADDRESS

CITY-ST-2P ST PETERSBURG FL 34.00Y-ST-7P

THLE 10 CIDELETE 41TIE [change [} Addition
NAME PHILLIPS, PAUL L MD 4 2NEME

sieeraonaess | 1100 CLEARWATER-LARGO RD 4.3 STREET ARDRESS

CITY-51-2P LARGO FL L4TIV-ST-2P

TIILE M . CI0FLETE 51 TTLE ﬂsnange O Addition
NAME BORSCHEZ)T. J 52 NAVEE BoRSCHE L ; T.J

streer acoress | 1609 PASADENA AVE S STE 1F § 3 STHEET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 54 CNY-SI-0P

TITE IDELETE 61 TITLE [(JChange  [J Addition
NAME 6.2 HAME

SIREET ADCRESS 6.3 STREET ADDRESS

CITY ST 2IP & 40I7Y-5T- 2P

appears in Block 12 or Block 13 if chy r on an attachment with an address.

SIGNATURE:

14. 1 do hereby certify that the information supplied with 1his filing is voluntarily fumnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under
cath; that | am an officer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

e ;L/,;g/ 76 (5/3)38(-267%

£ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Biaime Prone #

CR2E037 (12/95)




