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

ANNUAL REPORT Secretary of State

PgWCNE"mEA ENT # P03000143920 03-31-2004 90331 001 ***300.00
SOUTHERN CARDIAC INTERPRETATION, P.A.

Principas Place of Business Mailing Address

1512 SW 115TH ST 1512 SW 115TH ST

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 - B B 4 0 8 9 G 8
e e OO I R
150 NW 75TH DR 150 NW 75TH DR

Suite, Apt, #, etc. Suite. Apl. #, etc.

SUITE A SUITE A 03182004 Chg-P CR2E034 {(10/03)

City & Stale City & Slate 4. FEI Number Applied For
GAINESVILLE, FL GAINESVILLE, FL 68=0574046 Mot Applicable
3 5 g 07 I?g“”ffv 322Ip6 07 %)Emw 5. Certificate of Status Desireg 0 gg.g; lﬁ:ﬂ:ci’“"“a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SMITH HULSEY & BUSEY
225 WATER ST Street Address (P.O. Box Number is Not Acceptable)

SUITE 1800 -
JACKSONVILLE,'FL 32202

N City FL Zip Code

. B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypaa ef printed nama of regssterud agent and tily (| applicable {NOTE: Ragigtare) AQenl signalure reQu.red whan /ainsising) CATE
FILE NOWI! FEE IS $150.00 9. Elactian Campaign Financing $5.00 May Be
After May !ll‘zoo,‘ Fee will bo $550.00 Trust Fund Contribution. 00 Addedto Faes
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘QP / 8 !T Y O petete TILE [ change  [J Addition
NAME .| -BURKE ,‘\F;LOYD » M.D. NAME
STREET ADDRESS 7 i * § STREET ADDRESS
SHEAOWS | 150 NW §5TH DR., SULTE A Pl
GATINESVIILE, FI. 32607 il
| TTE [ peiete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-ze - CrY-§T- 21
e [ Delete TE Dlcnange [ Acditon
NAME NAME
STREET ADDAESS - - STREETADDRESS | - e
CITY-ST-2IP cy-S1-2p
TiMLE [ oetete e [ change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 1 Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-5F-2IP LY -ST- 2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F CITY-ST7- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further cenify that the information
indicated on this report of, piemental report s trua ang accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corporalicn or thgffeceiver or rustae empoweged xecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attfthment with an aw, withall gafer like empowered. YD BURKE. M.D
sianature: SV W Hurlle Y fres toent Mot 247 | Tary

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daynma Phona 8




