SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887
AMOUNT DUE ON OR BEFORE 917/97: $61.26 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

1, Corporation Name

FLORIDA CARDIOVASCULAR NETWORK, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
. ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000001499 (2)

SUME 1

Principal Place cf Business

1609 PASADENA AVE. SOUTH
$T. PETERSBURG FL 33707

Mailing Address

1605 PASADENA AVE. SOUTH
SUITE 1-F
$T. PETERSBURG FL 33707

FILED
Aug 11 1997 8:00am
Secretary of State

RN WG

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

03/25/1904 04/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 650531577 Not Applicable
, Apt. #, ele. ita, Ap1. #, etc. '

m Suite, Apt. #, el Suite, Apt. #, elo 6. Certificate of Status Desired | $8.75 Additonal
22 Eﬂ Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
E;:l 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 26 m m Personal Property Tax due Juna 30. Oves [One

9. Name and Address ol Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name

BORSCHEL. TJ 82( Street Address {P.O. Box Number is Not Acceptable)

1609 PASADENA AVE SOUTH

SUTE +F 83

ST PETERSBURG FL 33707 5o ST S Com

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this stalement for the purpase of changing its registered
office or reglstered agent, or bolh, in the Slale of Florida, Such change was autherized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

{ @m an officer or director of the

COrpof
appears in Block 12 o@a Téanid
o § | W]

SIGNATURE
Signatwe, typed or printed name of registered sgent and fitie  applicablo. (NOCTE: Aapistared Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11TMLE [ change [ Addition
NAME BRAMLET, DEAN A M.D. 12 NAME
staeeraponess | 1609 PASADENA AVE S STE 1F 1.3 STREET ADDRESS
CATY-§T-2P §7 PETERSBURG FL 14 TITY-51- 2P
TME WD | T 21 TNLE [JChange  [] Addition
RAME WILLIAMSON, MICHAEL M 22 NAME
steeer appnsss | 1100 CLEARWATER-LARGO RD 23 STREET ADDRESS
CTY-§T-2¢ {ARGO FL 2.4CTY-ST-2P
MLE [11]) | RN $1TITLE [ change  T_J Addition
NAME MCIVOR, MICHAEL E MD 32 HAME
steeer apeess | 1600 PASADENA AVE § STE 1F 33 STREET ADDRESS
omv-st.ze | ST PETERSBURG FL 34.CITY-5T- 2P
THLE 1] T peLere 41TITLE [ Change T Addition
NAME PHILUPS, PAUL L MD 4.2 NAME
smeeTanoeess | 1100 CLEARWATER-LARGO RD 4.3 STREET ADORESS
CHTY-§T-2P LARGO FL 44 CiTY-ST-2P
TILE M TJ oeLeTe 5.1 TILE i Change | Addition
NAME BORSCHEL, T.J. 5.2 NAME :
staeeT ADpeess | 1609 PASADENA AVE S STE 1F 6.3 STREET ADDRESS
CiTY-§7- 2 ST PETERSBURG FL 5.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TTLE [ Change  T_J Addition
HAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
orv-stap | . J seomy-srap
14, 1do heraby certify that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e racelver of rustee empowered 1o exaecute this report as required by Chapter 617, Florida Stalutes; and thal my name

"2’7) 2/ 4 ) A OO0

‘on an attachment with an address.

LAY ISI™ A RIS

CR2EO37 (4/97)



