2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P03000143920

1, Entity Name
SOUTHERN CARDIAC INTERPRETATION, P.A.

Secretary of State

Principal Place of Busiqéss ' o Mailing Addrass -
150 NW 75TH DR 150 NW 75TH DR
SUITE A SUITEA

GAINESYILLE, FL 32507 us

o, w R - e

GAINESWLLE FL 32607 s

DO NOT WRITE IN THIS SPACE

5 _Name md Address orCurmnt Helstered Agem

AR A

04212005 No Chg-P CR2EQ34 {10/ 03)
4. el Numia-er App“Ed For 7
68-0574046 Nat Applicahle

$8.75 additonal

) B Gertificate of Status Dasired O Pee Hoquired

SMITH HULSEY & BUSEY
225 WATER 8T

SUITE 1800
JACKSOMVILLE, FL 32202

T Y.

DO NOT WRITE
lN THIS SPACE

8. The above named entity submits this staternant far the purpose of changmg [t reglstared office or ragistared agent or bmh in the State of F\unda Y am iamnhiar with, and accept

the oligations of registered agant.

SIGNATURE e - e

Signatura, tyned o nrinted narneof reulslemd agent and title llappl:cabln.
remrryi

JNOTE. Ragistared Agent signature required when reinstating} . DATE
. A N - ) -

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will b. 5550 00

9. Eleclion Campaign Financing
Trust Furd Contribution.

$5.00 may Bo
Added to Fees

10. e a OFFICERS AND .DIHECTORS e |

TmE DPST

NAME BURKE, FLOYD M.D.
STREETADORESS | 150 NW 75TH DR., SUITE A
crv-5T-2P | GAINESVILLE, FL 32607 -

ME

NAME

STREET ADDRESS
CITY-§T-7IP

g
NAME
STREET ADDAESS

TTY-5T-2P . - P

TImE
NAME
STRIET ADDRESS
CiTY. 5T-7P N R

e
HAME

STREET ADURESS
CITY-5T-2P e em AP

-—

DO NOT WRITE
IN THIS SPACE

TITLE
NAME
STREET ADDRESS

Civy-ST-2P cis o

12. | hereby car’ni?lr lhat lha information supplied with :hrs fmn does nct qualify for th examplion stated in Section 119, 0?53){1} Flonda S:atutes [ further certify that tha mfarmahon
accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer er director
ivar or irustea empowered 1o axecuie this repor 4s raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block {1 i

indicated on
of the corparation or the
changed, ar on an at

SIGNATURE:

Is report or supplemental raport is trus

rrant with an address,

\éfa’\N

ihen ke empawared,

Wi WY Flovo Bopks

%raus

SIGNATUHE AND T\'PED OR PHIN‘IED NAIIE OF SIGN[NE OFFICEII OR DIHECTDR

Da\f'-um Phone #

LAESID i ™




