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

o R, oo Jan 20 1998 8:00am
ANNUAL REPORT

D|V|5|§:ccrf;a(r:g:r=st::ZT|0Ns Secretary Of State

1998
DOCUMENT # §20907 (9)

CARDIOLOGY CONSULTANTS OF JACKSONVILLE AND ORANG

£ PARK, P AR

Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD § 3599 UNIVERSITY BLVD SOUTH
SUITE 1102 SUITE 1102
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparaled or Qualified
12/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-3038026 Not Applicable
Sulle, Apt. #, eic. Suilte, Apl. &, efc. iti
. P uie ap ele 5. Certificale of Status Desired | $8.75 aaditionel
rza ;‘ Fee Required
City & Stale Cily & State 6. Etection Campaign Financing $5.00 May Be
’2—31 El Trust Fund Contribution Added o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Imangible
’;! -2—5-] ;B] !Tol Parsonal Praperty Tax due June 30 D Yes D No
9, Nama and Address of Current Reglistered Agent 10, Name and Address of New Registered Agant
ALLEN, BRINTON & SIMMONS, P.A. 81} Name
1 INDEPENDENT DR STE 3200 82| Strecl Addiess (P.O. Box Number fs Nol Accaplable)
JACKSONVILLE FL 32202

83

84| Ciy 85
FL

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statules.

SIGNATURE

Zip Code

Signature, yped o pronled nanv of registorsd agent and Wilo © apphoablc (NOTE Rogsterad Agent sighatare raquired whee ranstating DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ JorefE 11TLE [l change  LJ Addition
NAME PAUL H. DILLAHUNT 1.2 NAME
sieeraponess | 820 PRUDENTIAL DR, #112 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34 611Y-51-2
TmE WS [T DECETE 21TE [T change L] Addition
NAME JAMES C. CAMPBELL 2.2 NAME
streeTaporess | 3599 UNIVERSITY BLVD S STE 1106 23 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 2.4ITY-8T-Z
e A’/ L] peLETe 31 MLE U change [ Addition
NAME OMAR F. DAJANI 22 HAME
staeer aoneess | 2021 KINGSLEY AVE STE 104 33 STHEET ADDRESS
CTY-ST-2IP CRANGE PARK FL 34 CITY-S1-2P
TITLE ] DELETE 41 TITLE [ change [ Agdition
NAME 4 2NAME
STREEF AQDRESS 4.3 STREEY ADDRESS
CITY-ST-72IP A4CITY-81-2IP
TITLE {_] DELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$§1- 2P 5.4 LITY-5T-2p
TITLE T nELETE 61 TTLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P 64 0AY-S1-TP

14. | hereby cer‘tﬁz thai the information supplied with this filing daos not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this annual repon or supplemerital annual reporJrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpé:’rglﬁu)or the rocetver or truslecwowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan [ﬁf Oy an altachment with anfad{iress.

‘e (.

CIARIATIIE .

CR2E034 (10/97)



