2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2006 8:00 am
Secretary of State

DOCUMENT # P03000118969

1. Entity Name
SOUTHERN CARDIAC IMAGING, INC.

Principal Place of Business

Maiting Address

01-06-2006 90001 020 ***450.00

150 NW 75TH DR 150 NW 75TH DR .
SUITE A SUITE A 80000151
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
TS v R RCTREAD RO AW WEg
Suita, Apt. #, elc. Suite, Apt, #, etc, 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
02-0709852 Not Applicabla
Zip Country Zp Couniry 5. Certificate af Status Desired a ?i.giﬁ:f;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name

SMITH HULSEY & BUSEY
225 WATER ST STE 1800
JACKSONVILLE, FL 32202

il

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Cede

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regaatares agent and e if appicania

{NGTE: Regestared Agent signature requirsd when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - DPT [ Delets TMLE O Change [} Addition
NAME _ BURKE, FLOYD M.D. RAME
STREET ADDRESS | 150 NW 75TH DR, SUITE A STREET ADDRESS
CITY-§T-7IP GAINESVILLE, FL 32607 CITY-ST-217
TITLE ovP O pelete TITLE [ Change  [J Addition
NAME LACAZE, DANNY R NAME
STREET ADDAESS { 150 NW 75TH DR, SUITE A STREET ADDAESS
CIvY-57-21F GAINESVILLE, FL 32607 CITY-$T-7IP .
THLE DS O petete TITLE ﬂcnange [ Addition
NAME ENGWALL, NELL P NAME
STREET AODRESS | 150 75TH DR, SUITE A srenovess | CHANGE NEW. 4o NEAL
CITY-ST-I1P GAINESVILLE, FL 32607 CITY-ST-2IP
TME 1 petete e [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
cirY-$1-2P CITY-S3-2IP
TITLE ] Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§3-ZP CITY-51-2IP
TITLE 3 petete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-31-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee empowered to ex?gule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r likg empowared,

@w W Buvadlle

changed, ar on an attachment with an eddress, with all ol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER DR DIRECTOR

|+ H.20006

Dayume Prone #




