FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 118 $550.00

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P24000018286 (2)
FLORIDA CARDIAC NETWORK, INC.

Principal Place of Business

14320 BRUCE 8. DOWNS BLVD
TAMPA FL 3313

Mailing Address

14320 BAUCE B. DOWNS BLVD
TAMPA FL 33613-2601

FILED
Feb 07 1997 8:00am
Secretary of State

IO A O N

3a. Date of Last Report

01/26/1996

3. Date Incorporated or Qualitied

03/04/1994

2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Numbar Applied For
2 26] 58-3232653 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
PR : ? 5. Certficate of Status Dosid [ $8+7 9 Additona
22 27| Fee Required
City & State Cuy & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 ;El Trust Fund Contribution Added to Fees
ap .. Couniry L Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24] 25—1 2€| ;] Florida Statutes [dves [JNo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| N
MILLER, EDWARD L ame
14320 BRUCE B. DOWNS BLVD 82| Street Address (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33813
83
B4} City FL 85| Zip Code

agent. | am farmil

SIGNATURE __

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd
office or ragistered agent, or both, in the Stale gf Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registared
ith, and accept the CW 6070505, Florida Statutes.

1fada7

F paTE

Sigfliure typed o preced nane of regeteced ayent end tlie 1 appicable. {NOTE Regreterad Agent signatLre fequired whan reinsiatng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THeE D T DELETE 1. TILE [T Change LT ddtion | &
NAME WOODROW, THOMAS W ' 12 NAME
stheer aooness | 14320 BRUCE B. DOWNS BLVD 13 STREET ADDRESS %
erv-sr-ze | TAMPA FL 33613 14 GITY-5T-2¢ &
THLE D [T DELETE ZITE [JChenge™ L] Addition | O
NAME POPE, JAMES E 22 NAME
staeer acoress | 14320 BRUCE B. DOWNS BLVD 28 SIREET ADDAESS
CITY-SI- 2P TAMPA FL 33613 2 2. 4 CITY~5T-2IP
MILE D yDELETE 31TNLE [Jcnange T Addition
NAME BLOOM, MARC B 32 NAME
stuget aoonrss | 14320 BRUCE B. DOWNS BLVD 33 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33613 N 34.0TY-51-21P
THLE D RDELETE L1TMLE LJ crange L] Addition
NAME BRONLEWEE, SCOTTH 42 NAME
staeeT aooaess | 14320 BRUCE B. DOWNS BLVD 43 STREET ADORESS
erv-st-z¢ | TAMPA FL 33613 44 CITY-ST-21P
THLE L] DeLETE S1TLE [JChange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 26 54 6ITY-ST-2P
TILE [T DELETE 81 TILE [Tchange I Addition
NANE 67 NAME
STHEET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P 64 CITY-S1-2IP

I am an officer or direclor
appears in Biock 12 o Blogk

SIGNATURE: .

the co a

14, | do herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the
information inoicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
r or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3 if change), or on an atlachment with an address.

———

siIGNATURE AND TYPED DR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

Dala Davsma Phone #



