2005 FOR PROFIT CORPORATION |
— . ANNUAL REPORT A -~ =

DOCUMENT # P03000118969

1. Entity Narne ’

SOUTHERN CARDIAC IMAGING, INC.

Princlpal Place of Bus"\na'-ss T Mailing Address

150 NW75THDR -150 NW 75TH DR

SUITE A ] SUITE A

GAINESVILLE, FL 32607 US GAINES\(ILLE_, FL 32607 US_

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AM
~ Secretary of State

AR R

04212005 No Chg-P CR2E034 (10/03}
4. FE! Number ‘ Applied For
02-D709852 Not Applicable
; : $8.75 additonal
B 5. Carlificate ?‘f Status Desired 4 Foe Required

— c——y Pl
_ 8. Name and Address of Current Registered Agent

SMITH HULSEY & BUSEY
225 WATER 8T STE 1800 - -
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

—
pesT T T

=
o

= e Y

a cmea tLE,TEE .

g Bl B .

8. Tha above named enm-y submits this statement for the purpose of changing its registered cifice or registerad agent, ar both, in the State

the obligations of regisiered apant.

T

of Farida, | am famifiar with, and aceept

BIGNATURE S c . = 1 - _
Signalurs, tyood or printed narme of registered agent and itk ¥ applicable, . i_N_gTE Tegisleret Agent signature raquired whae reinstatlyg) . DATE
P T Py JEEC = = - & : N . 3
FILE NOW!! FEE IS $150.00 9. Blaction Campalgn Finaricing $5.00 May Bo
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

Added 1o Fees

T cum - e i
10. o =~ DFFICERS AND BIRECTORS -
TME OPT L . . =
HANE BURKE, FLEJ'YD M.D, - -
SWREET ABDRESS | 150 NW 75TH DR, SUITE A P
e e e e NANN4A03T
p—p e NE-BNNE1-002 180
N LACAZE, DANNY R - A NE-BA0R1-002 150,50
STREET ADDRESS | 150 NW 75TH DR, SUITE A — _—
LITY-ST-2P GAINESVILLE, FL 32607 - i = e
TLE DS — - -
NAME ENGWALL, NELL P
STREETADDAESS | 150 75TH DR, SUITE A
cTv-sT-2p | GAINESVILLE, FL 32607 .. .- - == DO NOT WR ITE
TITLE
e IN THIS SPACE
STREET ADDRESS I
ATy -S7- 2P . .. . e =
TITLE
NAME
STREET ADBRESS R
CITY-SY-2p ) . ot n - — _ L
TME
NAME
STREET ADDRESS —
CITY Y- 2P ) e e - S = e T e eends s .
12. | hereby carﬁrg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%[’3)(&, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall havae the sama legal effect as if mada under oath; that | am an officer o diractor
of the garporation of the bver of trustes empowered 1o exgouts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
shanged, or cn an at@mm an addrajgith all ather like empowsrad.
sionature: T\ Lutke M0 Floyn Bepke,my __¥ans
yteme Phone #

SIGNATURE AND: TYPED OR PRINTED NAME OF SIGHRLG, QFFIGER OR DIRECTOR




