FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000118969 03-31-2004 90331 001 ***300.00
1. Entity Name
SCUTHERN CARDIAC IMAGING, INC.
Principal Place of Business Mailing Address
1512 SW 115TH ST 1512 SW 115TH ST
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 66408969
T s VAT EAE LTI
150 NW 75TH DR 150 NW 75TH DR
iR SUTTE" A o 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
GAINESVILLE, FL GAINESVILLE, FL 02-0709852 Not Applicabte
3Z 5 607 Cﬁusntry 322196 07 %’gf‘w 5. Certiticate of Status Desired | giﬁgq&?g;“"“w
6. Nama and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
N B . Name

SMITH-HULSEY & BUSEY

225 WATER ST STE 1800 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Cily FL | Zip Code

: 8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, tyoad or printed name of regisiered agent and tlle 1 applicatie, (NOTE: Regisigred Agan! signatule regLired when feinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanctng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D/e.T [T et me Tl Change [ Addition
NAME BURKE, FLOYD, M.D. NAME
STREET ADDRESS 150 NW 75TH DR . SUITE A STREET ADDRESS
crm-ST-ZP GAINESVILLE, FL 32607 CIY-57-2P
TIE D/VP O peiete e TlChange [ Addition
N LACAZE, DANNY R. -
STREET ADDRESS 150 NW 75TH DR, SUITE A STREET ADDRESS
3
or-stP | GAINESVILLE, FL 32607 oS- 2
TIRE Y ]{ewamm] [ oetete e [ change [ Addition
HAME Enewal, NUL P HAME
STETADDRESS | gy piw FE DS DR svihc A STREET ADDRESS
Y-S0 © [ cntatC; PiA- 3 2eoF CiTY-57-7P
TILE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY.ST-ZiP
TITLE [ pelete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TRE O pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. | further certify that the infarmation
indicated cn this report or safplemental report is true and accurate and thal my signature shall have the same legal effect as it mads under cath: that | am an officer or director
of the corporation or thesBceiver or trustee empo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 17 if
changed, or on an attgkhment with an address, ‘Cther like empowered.

FLOYD BURKE, M.D. _ m
SIGNATURE: \V?f \/MLLVW{ PRESIDENT faned 79 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phans ¥




