FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT & 38 iy ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION o

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997

15:.‘.35 uk !.?7'6')'

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000080909 (1)
SMITHWICK CARDIOVASCULAR GROUP, P.A.

Peagipial Place of Bll‘jiFl.ﬂggm Mailing Address

DILLON PROFESSIONAL BUILDING DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUME 1% 1820 BARRS STREET - SUITE 1§
JACKSONVILLE FiL 32204 JACKSONVILLE FL 32244773

FILED
Mar 06 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified 3a, Date of Last Report

28, Mailing Address
21| ) 26

10/7/1906 efe3N

4. FEL Number

59-3338654

Applied For
Not Applicable

Suile, Apt #, otc

Suile, Apt. #, elc.

0 $8.75 adsitional

§. Centilicate of Status Dgswed Foo Required

Clly & Stale City & State

6. Election Campaign Financing $5.00 May Be

Bi’l ;ﬂ] Trust Fund Contribution Added to Faes
| L Gty Zp Country B. This corporalion has liability for intangible tax undler 5. 199.032,
?_1, —— 25] 29| 30 Florida Statutes Yes [ No

. 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nam
HOLBROOK, H L ame
ONE INDEPENDENT DRIVE #2301 82| Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 -
B4] City FL 85| Zip Code

agen! |aar farmna: with, and ascepl the ebligations of, Section 6070505, Florida Statutes.
SIGNATURE  _

11, Pursiant to the provisions of Sechans 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofl.ce or registere:l agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as regstered

CR2E034 (9/96)

appears i Binck 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:

Sighatre, gl of prted paeng 0F ragicn e goor ard alle | apphcatse {NOTE: Ragisterag Agent tigralure required when relnstating) DATE
12, - OFFICERS AND DIRECTONG | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T7LE D [J oeerE I 11 TILE [T change T Addition
hawe SMITHWICK, WALTER i 12 NAME
smie) aockiss | 1820 BARRS STREET #715 1.3 STREET ADDRESS
oLy -§1- 210 JACKSONVILLE FL 32204 14CITY- §7-20P
e ) [T DELETE 21TITLE [JChange  [] Adaition
HANE 27 NAME
SR ADDRESS 2.3 STREET ADDRESS
Gy 571 2 40ATY-ST-2P
TR S - [T T1TE L Change [} Acdition
NAME 3.2 NAME
SIREE L ADDRESS 33 STREET ADDAESS
CllY §1-7F - o o 34, (TY-S1-2P
B o CT oeere 41 THLE [Jchange  [J Addition
N 4.2 NAME
STREL ADDAESS 4.3 SIREET ADDRESS
Cil'e-S1- 21K 4.4 CITY-S8T-2IP
mE [J0LeTE 5.3 TILE [J change [ Addition
hamE 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
crv st S40i7y-§T- 2P
we | o [ I TELETE 61TILE [Tchange (] Addtion
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
¢y 81 o . 6.4 CITY-57-2IP .
14. | clo hereby corldy that the information suppihed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

inforiraton adicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as it made under path; that
| arm an offiges o director of 1he carporation or the receiver or trustes empowerad to execute this report as required by Chapter B07, Fiorida Statutes; and that my name

i WA bee Stk 2/12191

suanatTune AN ok fvd OFFICER OR DIRECTOR

Date Daytre Fhone #
Lo cThL b v




