FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

11 ORIDA DEPARTMENT OF S1ATE
Sandra B. Mertham
Secretary ol State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business
DILLON PROFESSIONAL BUILDING

1820 BARRS STREET - SUITE N$
JACKSONVILLE FL 32204

P95000080909 (1)
SMITHWICK CARDIOVASCULAR GROUP, P.A.

“Mailing Addross

DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUITE M5
JACKSONVILLE FL 32204

FILED
Jan 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN

THIS SPACE

3, Date Incorporated or Qualilied
) 10/17/1995 o
2. Principal Place of Businoss ‘2a, Mailing Addross 4. FEI Nurnber Applied For
2 o 26| 59-3338654 Not Appilcatie
Suile, Apl. #, etc, Suite, Apt. #, elc.
P — f 5. Cartificate of Stalus Desired [ 53'75 Additional
@ 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
2_3-| ) . 28] o Trust Fund Contribution ___Added to Fees
Zip | Counlry B 2 | Gountry 8. This corporation owes or has paid the current year (ntangible
m 2;| 29] 30] Personal Property Tax duo June 30. Yes [ no
9. Name and Address of Curren! Reglstared Agent 10. Name and Address of New Reglstered Agent
HOLBROOK, H L 81| Name
ONE INDEPENDENT DRIVE #2301 82| Slrect Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32202 e
83
84| City Zip Codo

FL [ ™

11. Pursuant 1o the provisions of Sections G07.0502 “and GO7. 1508, Florida Statutes, the abovo-named corporallon submits this staternent for the purpose ol cnangmg its re re'g!slucd ‘
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's koard of directors. | hereby accept the appointmeni as registored
agent. | arm famibar with, and accept the abligations of, Section 607.05056, Florida Stalules.

14. | hereby ccrtifg
indicaled on t
officer or director of the corporaffonfiy the rec
Block 12 or Block 13 f c?an e, or

15 annual reporl of supplemes

\ an alta

SIGNATURE __ e
Signalure, Iyped o pr_‘!‘m&nn L e 'fd_f.ﬂm ar!d 11_“ _|f apphe A nhlr tN(_'l‘_‘“?‘ m_(l_t‘\gz_n_m riwg l_a.‘l.nli- rcﬂg:ﬂ-.:i.whmu rer nswmg) 77777 DATE N R‘

12, ort IC[ S AND DIRE C10HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS | 127,7 |

TILE D THornar 1UTILE Y] | (_Q,%‘ Gen Change Addilion g

NAME SMITHWICK, WALTER Il 19 NAME mu thﬁ:.\%@. §

sweetanoress | 1820 BARRS BTREET #7156 13 STREET ADDRFSS &

arstar | JACKSONVILLE FL 32204 eﬁta__f;zz,oéb |

LE CT o 2UTIE Oley T change Addition |O

NAME 29 NAME \! %

STREET ADDRESS 23 STREET ADDRESS a \5

G- §T-2F L 2 4CITY-51-7p C,[‘\?;D{\Q_; \\@ | ‘O_ 52.204 _

TOLE T o 31INLF I Crange ] Addition

HAME 32 NAME

STRELT ADDRAESS 33 STREET ADDRESS

CITY-S1-20 - _ 34.00Y-ST- 2P o

TNE T DECETE PRRIiIT U Changs [ Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STRTET ADDRFSS

CIFY-ST-2P o ) ) 44 CITY-ST-7IP )

TNLE - T DeLFte S1TILF (T Change ] Aodition

NAME 52 NAME

SYREET ADDAESS 5.3 STREET ADDRESS

GITY-S1- 2F e W SACTY-STHP | e

TIRLE T herte s11MLI [ Change -] Addiion

NAMI £.2 NAME

SFREET ADDRESS 5.3 STREET ADDRESS

GITY-§1- 2 64 CIY-51-21P

et
P an address

that the inlormation Ru;;phr d wilh his: hllnq ‘dues nol qualify for the exermpdion slaled in Section 119.07{3)1), Forida Statules. | furlher cerlily that the information
4l annual report is truo and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | ar an
istec ompowered to execule this reporl as required by Chapler 607, Flarida Slalules; and that my name appears in




