FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90058 040 ***150.00

DOCUMENT # P97000001773

1. Corporation Name

FLORIDA CARDIAC NETWORK II, INC.

A G A

Principal Place of Business Mailing Address
14320 BRUCE B. DOWNS BLVD. 14320 BRUCE B. DOWNS BLVD.
TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
(01/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number £59-3483723 Applied For
|21] (26 XERRCIFDFOR Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc 5. Corlfcate of Status Desired a $8.75 Add'monal
E] ;‘ Fee Required
City & State City & State 6. Eiection Campaign Financing 0O $5_00 May Be
;:i—l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
27‘ |_2;| ;t @ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agant ' 10. Name and Address of New Registered Agent

81| Nagme

MILLER, EDWARD L _ Sf::'st S:dr?:oRoc: I
14320 BRUCE B. DOWNS BLVD. ot RS (PO Rox mﬁzgmm
TAMPA FL 33613 - U\Qliénérxo e

Suite ‘&&@O

84| City . |ss Zip Code
Tampa, Florida FL 133602

11. Pursuant to rovisions OF Sections 607.0502.gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ster i ida. Sygh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
a

office or re

agenty or both 4in the State
agent. | am r with fhnd accgpt the obligat 1+ 607.0505, Florida Statutes. / /
SIGNATURE ° . ’& 66\9‘ 2. ATREW Cock YA G
Stgnaturs, typed or printed name of registarad agent and litle if appticable. {NOTE: Registered Agent signature required whan reinstating) [ ’ DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 12
TITLE D [] DELETE 11TMLE D, Vv [} Change [J Addition
r
NAME WOODROW, THOMAS W 1.2NAME Thomas W. Woodrow
streeTanoress| 14320 N BRUCE B DOWNS BLVD 13STREETADORESS 11 4320 N. Bruce B. Downs Boulevard
GITY-5T-2ZIP TAMPA FL 33613 14CTY-5T-2° __ |pampa.. Florida 33613
TME D L] DELETE 21TIE b ;, gJChange [ Addiion
r
2.2 NAM -
e 2  BRUGE B DOWNS BLVD E Janes . Fope
TREET ADD 2.3 STREET ADI
s Ress U N s DRESS114320 N. Bruce B. Downs Boulevard
CITY-ST-ZP TAMPA FL 33613 z40Tv-sT-28 | yoi PN
TIME [J DELETE 31TILE rRmpATTOL MR T e e A= T *[JChange [ Addion
NAME 32 NAME D, S ]
STREET ADDRESS 3.3 STREET ADDRESS Roberto P. Medina
P - A4 CITY-ST.2P 14320 N. Bruce B. Downs Bouleva_rd
e ] DELETE 41 TTLE gampﬁ , Florida 33el3 [IChange  [3 Addition
T
r
NAE 4. 2NE Hal J. Applebaum
STREET ADDRESS 43STREETADDRESS 1) 41320 N. Bruce B. Downs Boulevard
CITY-ST-ZIP 44 CITY-5T-2IP Tampa,—Plorida 33613
TILE ] DELETE 5.1 TILE ik i [cChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP .
TINLE [ DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-$T-2P 6.4 CITY-5T-ZIP

14. 1 nereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachment with ap.address, with all other like empowered.

AT

CR2E034 (11/98)

ata Daytima Phona

SIGNATURE: = President %o_qu F1D AN\-WHIY




