1. Corporahon Name

ATLANTIC CARDIONET, P.A.

Prncipal Place of Business

SHENATURE

~ FILENOW: F

ILING FEE AFTER MAY 1S $550.00 FILED

Sandra 8. Mortham

Corggg)ézg ION e O e o T May 16 1997 8:00am

ANNUAL REPORT

DIVJSIC’)SgCg;agg:PS;::TIONS Secretary Of State

N AR A

$600 W EAU GALLIE BLVD 1800 W EAL GALLIE BLVD
SUTE 100 SUITE 100
MELBOURNE FL 32835 MELBOURNE FL 320354149
3. Pale Incorporated or Qualified 3a. Date of Last Report
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|l |l 650692048 Not Applicable
- Suve. Apl # e, Suite, Apt. 4, etc. - N ' _ : 58‘75 Additional
'_'2 21 27 6. Cerlificate of Staws Desired [ Feo Required
Gty & St City & Stale 6. Eloction Campaign Financing $5.00 May Ba
ga) 28 Trust Fund Coniribution ] Added 10 Fees
e ... Gounry A Gountry 8. This corparation has liability for intangitve tagender s. 199,032,
»'.QL L 25] o '51 : 30 Florida Statutes (] ves E)Nz
... 8. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
NICHOLAS, JAMES M 81| Name _
1815 § PATRICK DR 82 Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32837
83
84| City FL Jis Zip Code
| ™11, Forsoanl 16 the provisons of Sechions 607,0602 and 607 1508, Florida Staluies, the above-named corperalion submils this slalement 1of the purpase of changing its registared

aifice ar registered agent, or both, in ha State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. T am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE: { WXL SeA

St by 6 i pu P £ B TEgueteTan agent Bnd L0 1 appitable (NOTE' Registored Agent signatura raquicad when reinstating) DATE
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0» OFFICERS AND DIRECTORS IN 12
o DP-,,__._ T 7 orere 11 THLE [ Change L1 Addition
oY GADODIA, GOPAL 12 HANE
i aonss | 1800 W EAU GALLIE BLVD SUITE 103 1.3 STREET ADDRESS
ore-sizp | MELBOURNE FL 32635 LATITY-ST-29 . N
T oV [ bELETE 21T Y K [T Change WA Adgition
NAME DESAI, SHASHIN R 22 NAME )
s anoss | 1600 W EAU GALLIE BLVD SUITE 103 2 STREET ADDRESS
av-sine | MELBOURNE FL 32835 2 ALY -5T- 2P ,
T N ) (- T DELETE 31TITE [J change ] Addition
e CROFT, CHARLES H 32 NAME
smen aprezs, | 1600 W EAU GALLIE BLYD SUITE 103 33 STREET ADDRESS
o s-ze | MELBOURNE FL 32835 34 CITY-5T-2P
R UD[[FI’E 41 1IIE D Changs D Addition
HAME 4.2 NAME '
STRLLY AIDRTSS 4.3 STREET ADDRESS
L e ST L . A4 CITY-S1-21P
Lt I oELETE 51 TILE [V cnange .1 Addition
hANE 5.2 NAME
STRFC1 ATDRESS 5 3 STREET ADDRESS
Cov-sr- o 54 CITY-S1-2P ‘
N 1 CToeETE 617TITLE ‘ [T Change L] Agailion
NAME 5.2 NAME
STAEL : ALDAESS 5.3 STREET ADORESS
L L B4 CITY-ST- 20
14. 1do ity that Ihe informaton supplied with Ihis filing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further certify that the

Y
mformation indicated on this aonuat reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an oficer ar director of the cotporation or the receiver of lrustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 o Block 13 if changed, or on an atlachment with an address.

‘ . LSHASHIN R DESH] al26(qF Qo BS—-1svw
"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OF DIRECTOR ¥ Dae” Tiaytime Phone #
o104181

CR2E034 (9/96)



