FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT 4 ‘”’Q FLORIDA DEPARTMENT OF STATE Jan 1 5 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT acretary of State
1 998 QIVJSIC?N OF (;yOR:tDBRATIONS . S e Cl'etal'y Of State

DOCUMENT # P94000018286 (2)

1. Carporation Name

FLORIDA CARDIAC NETWORK, INC.

IR NIRRT

Principat Plé&e of Business Mailingr Adé}es;s
14320 BRUCE B. DOWNS BLYD 14320 BRUGE B. DOWNS BLVD
TAMPA FL 33613 TAMPA Fi. 33613
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
o , . . . 08/04/1994 ,
2. Principal Place of Busingss 23, Mailing Address 4. FEl Number Applied For
21 . , __|zs ] 58-3232653 Not Applicable
Suite, ApL. #, etc. Suite. Apt. # elc. it
=] P P e 5. Certificate of Status Desired [ $8.75 Adciional
22 - ;ﬂ — Fae Required
City & Stata City & State 6. Election Campaign Financing $5_OD May Be
E] 23[ -, Trust Fund Contribution || Added to Fees
Zip Couniry | Zip Colntry 8. This corporation awes or has paid the current year Intangible
’;ﬂ ;’ E;I 5 [m Parsonal Property Tax due June 30. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Alent
MILLER, EDWARD L 51| Name
14320 ERUCE B. DOWNS BLVD 82] Street Address (P.O. Box Nummber is Not Acceptable)
TAMPA FL 33513 . =
83
81 City FL '35 Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corbofation submifs this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typad or printed name of registered agent ang tllie Jf applicable, {NOTE: Ragisterad Agent signalure required whan ;elnsmting) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D T DELETE 11 TILE [ Change LI Addition
NAME WOODROW, THOMAS W 1.2 NAME
swerreomeess | 14320 BRUCE B. DOWNS BLVD 1.3 STREET ACDRESS
GITY-31-2P TAMPA FL 33613 1.4 CITY-ST-2IP
TMLE D LT DELETE 21TITLE [T Change [T Addition
NAME POPE, JAMES E 2.2 NAME
sweeracoress | 14320 BRUCE B. DOWNS BLVD 2,3 STREET ADDRESS
CTY-ST-2P TAMPA FL 33813 2.4CITY-ST-2P
TTLE "I DELETE 3.3 TIMLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P _ . 3.4, CITY-8T-2P
TILE T DELETE 41THLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
CiTY-ST-2P ) 44CTY-ST- 2P i .-
TLE T DELETE 51 TITCE [T change L[] Addition
NAME . 5.2 MAME
STREET ADDRESS 53 STAEET ADDRESS
cImY-si-2P . 5.4 GITY-§T-2IP .
TILE [T DELETE 6.1 TTLE [T Change L Addition
NAME 6.2 NAME
STREET ADOFESS 63 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST-2P J

14. | hereby ceriify that the information supphed with this filing does not quali'fy for the exemﬁtion stated in Section 1198.07(3)(1), Floridla Statutes. | further certify that the Information
indicaled on this annual repart or supplemasntal annual report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on angattachment with an agidress, T Mmas \-U baoc;c\ roud I M D
SIGNATURE: S ALIRY :4—,&! £ Ve 1 [o]ag U2-97-NBYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR f4 1 “Date Deyime Prone B OR5IS

CR2E034 (10/97)




