2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118969 Apr 27,2007 08:00 A
1. Eniy Name Secretary of State
SOUTHERN CARDIAC IMAGING, INC.
Principal Place of Business Mailing Adadross
150 NW 75TH DR 150 NW 75TH DR
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
: : T
2. Principal Place of Business - No P,O, Box # 3. Mailing Address
Suile, Apl #, clc Suilo. Apl #, olc. 15t MOORE CR2E034 (10:"06)
City & Siate Cily & Stalo 4. FEI Numbor Applied For
02-0709852 i Nol Applicable
Zip Counlry Zip Counlry 5. Cerlilicalo of Slalus Desired O E‘g‘gfqlﬁl%“m"a'
6. Mame and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae .
SMITH HULSEY & BUSEY '
225 WATER ST STE 1800 Stroel Address (P.O. Box Numbor i1s Nol Acceplable)
JACKSONVILLE FL 32202
Cily FL ‘ Zip Code

8. Tho above named enlily sukmils this stalement for tha purpose of changing its regisiorad oflice or registered agent. or bolh. in ho Slaie of Florida. | am familiar with, and accapt
iho obligations of registered agent

SIGNATURE

Sigriature. lyned or annled narmg of rogisigrad agont and L r appicably, (NOTE Roypstorad Apant sygnature seguired when reinsighig QAL

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payabhlie to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFung Contribution.  [JJ  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

T DPT [ Delete nmr Conange L] Addliton

- BURKE, FLOYD M.D. N

sk anmess | 150 NW 756TH DR, SUITE A "l s s UO0000T36457

civ-stp | GAINESVILLE FL 32607 S-S -2 05/10A07-20073-004 150,00

it DvP 1 Deloie mr . O change [ Adetilion

HAMI LACAZE, DANNY R NAME

sIrET anDress | 150 NW 75TH DR, SUITE A SINLET ADINE 35S

CIY-81-21P GAINESVILLE FL 32607 CIY-81- 217

It DS [ belete T [ change [ Adchtion
TNAML T ENGWALL, NEAL P - R W B - -0

simerampss | 150 75TH DR, SUITE A STETTADDIN 58

ChY-S$1-710 GAINESVILLE FL 32607 CIy-Sl- /1

mi O elete Tk [ Change [ Addition

NAME NAMH

SIRE | ADDRESS STREF] ADDIL 55

CITY- - 7P CITY-$1- 2P

i [ Detete Tne [C] Change [ Addinon

NAMI NAME

STl 1.1 ADIIN 55 STHLL ADDA 55

Cly-$i-4p ClIY-S1-/1P

Tt 3 Detere 1L [[] Change  [] Addinon

NAMi NAME

SIREET ADHE S5 STRFET ADDRE 5%

GIFY-$1-7Ip CITY-St- 7

12. | hercby certify that the information supplied with this filing doos not gualify for the exemplions conlained in Section 119. Florida Statutes. ! further certify that the information
indicatod on this report or supplemenial report is true and accurale and that my signaturo shall have the same legal effect as If mado under oalh; thal | am an ollicer or director
of tho corporalion or lho rocaver of lrusloo empowored 10 ¢xecule this report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changod. or on an allachmanl wilh an address, wilh a1l olher liko cmpowered

SIGNATURE: Gove W @WU&— w~ | 20 | 2oo?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oale Qaylare Plione &




