2007 FOR PROFIT CORPORATION

FILED
May 31, 2007 8:00 am

DOCUMENT # 03000143920 05-04-2007 90069 011 ***150.00
1. Enlity Namo
SOUTHERN CARDIAC INTERPRETATION, PA.
Principal Place of Business Mailing Addross
150 NW 75TH DR 150 NW 75TH DR
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32807
# & O ECGGeERER L
2. Principal Place ol Business - No P.O Box » 3. Mailing Address
Suiie, Apl. #, olc. Sude, Apl. #_ olc. 15t MOORE CRZE034 [10/06)
Cily & Stata City & Stale A. FEI Number | Applied For
68-0574046 | Not Applicable
Zip Counliy Zip Couniry 5. Carlificale of Siaius Dosirad 0 g:;,gesmmlonal
6. Name and Address of Current Regisierad Agemnt 7. Name and Address of New Registered Agent
SMITH HULSEY & BUSEY
225 WATER ST Sireet Address (P.0. Box Number is Not Acceplable)
SUITE 1800
JACKSONVILLE FL 32202
Ciy FL I Zip Code

Iha obligations of registored agent.

SIGNATURE

B. The abovo named onlity submits this siatement lor tha purpose ol changing its regisicred ofice or registercd agent, of bolh, in the State of Florida, 1| am tamiliar with, and accept

Sgnatule, W © RrIaed for € o IS el agunT B e - Anrho ok,

INOTT Focmiarecs AGRIN G112 119003 18E wtmt s IOHISEAN RS,

LAt

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payabie to Fiorida Department of Siate

g. Electon Campaign Financing
Trust Fund Convrlbution. [J

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DPST O veiote 1L [JChange [ Addition
NAME BURKE, FLOYD M.D. N

SIACTAnprEss | 190 NW 75TH DR, SUITE A SIRELADORESS

oy st | GAINESVILLE FL 32607 Gy § A

nmn 2 Detese itk JChange [ Astition
HAML NAME

SHALT AT SS SITELTADDRESS

CIFY S| AP o s oap

i O oelete nnt [l crange [ Akditin
A HAM

SIFEADONESS SIKET ) AR 5%

Gy ST e Y S1P

" [ et mn [ Change (] Addition
RAME NAMT

SINE] ADINESS SIREL ) AT 55

oy sEaw iy s1Ap

et O3 oetete e [ change 3 Aduition
NAMI NAME

SIM{ T ADDRULSS SIRIE | ADDRESS

chy $1-ap [RIy IRV

nne O dae nite [ Chaege [ Additen
NAMY NAME

SINCTADDRESS SIREE ] ANDHESS

HIV R CIY St AP

12. | heroby cerlily thal the mlormabon suppliod wilh this fling does nol qualily for tho exemplons contained n Soclion 119, Fiorda Statules. | furthor certity thal e inlormalion
indicated on this report or supplemental repon is bue and accurale and thal my signaluro shall have tho same i
of tho cerporation of tho receiver or tusioo empowered lo axecule this raport as required by Chapler 607, Flor

poweigd,

R WYY

al oflect as it mado under aait; thal ¢ am an ollicer or dhrector
Slatulos; and thal my name appears in Block 10 or Biock 11

il ehanged, of on an attach man addrass, with all othor i
SIGNATURE: ___ Voo~ W - |

B0 NA TUHE AND TYPED OR PRINTED NAME OF SIGNNMG OFFICER OR (FAECTOR

S290F

Dayrre Prone +




