FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

oo May 19 1997 8:00am
ANNUAL REPORY Secretary of State

Secretary of State

1997 DIVISION OF CORPORATIONS
PQCUMENT # S62411

1y
SOUTH BAY CARDIOLOGY CENTER, P.A.

T IR AR AR IR

Principal Place of Business

&1 LOW BRACE ROAD 81 LOW BRACE ROAD
FRANKLIN NG 26874 FRANKLIN NG 28734-6814
us Us

3. Dale Incorporated or Qualified 3a. Date of L.ast Report

_06/26/1991 04/10/1996
2. Principal Place ol Business 2a Mdlllng Addrosg 4, FE) Number Applicd For
m - _— 25 \l O\\\AL‘X @ (\W 65‘0273561 NE: A[)phCal)&;“

“;u\lc Apl # “elc.

ily & Stalo
A "ﬁo\w\ o

] %’b(o\%

$8.75 Additional

Fee Required
35.00 May Be
Added to Feos

. This corporation has liabilty for intangible tax under s, 198.032,
Florida Statulos Bl ves [1no

Sulte, Apl. #, efc.

22
City & State

]

5. Certificate of Status Desired

VL 6.

(.-ountry 8.

Election Campaign Financing

2_3J Trust Fund Contribution

m

Country
25

Zip

%. Name and Address of Current Registered Agemt 1 ) 10. Name and Address of New Reglstered Agenl
BEARD, ROBERT G JR 81| Name
18844 VAU-ELY DR 82} Strecl Address (P.O. Box Number is Not Acceplable)
SUITE 2560
TAMPA FL 33618 83
B4 Cily FL 85{ Zip Code

11, Fursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Statutcs, lhe above-namad corporalion subrmits this statemant for the purpose of ¢changing s regislered |

office or registered agent, or bolh, in the State of Florida Such ¢ hange was aulhorized by the carporation's board of dircctors. 1 hereby accept the appointment as rogistered
agent. i am familiar with, and accepl the obligalions of, Seclion 6870405, Florida Statutes.
SIGNATURE e e e S i _

DATE

S'graturo, typod nr}\ﬁr:\l. d ran o ol ny ¥t gl A lfu:}ﬁ"u:\: i n' 2 hitabile [N(!T[ g n Sler ('”I J\g(\'\ s-gna |r< mqu»rn 1 wlien rem ctal QI

12, ~ OFFICERE AND DIRECTORS 3, ADDEI@NS/‘CHAN_@ES TO OFFICERS AND DIRECTORS IN 12 g
T TS Clotee oot Dicectod {@c st e X T Change B Agiion | g5
NAME ABERNATHY, GEORGE T MD 12 NAME 3
secr apbatss | 81 LOW BRACE ROAD 1.3 SIHEEY ADDRESS &
orv-sr-e | FRANKLIN NC 1401Y-51- 7P o
TLE OeCIo R o Joree f e OWECTOR - [ change X additian | O
NAME 2.2 HAME Robq_,{’t G % EMCQ S( .

STREET ADDRESS vasimertanonss |\ (LM \F(\\\p\\ﬁ i

CITY-§T- 2P - ) zeonrsrar_ | TN Oea@ o Flocide ?;:5 (A}

ME LT otiere AT [ I cnhange T[] Addiion
NAME 32 NAME

STREET ADDRESS 33 SIRECT ADDRISS

oY -§T-2P 3.4, CY- 51- 21

TITLE o - [Joriéie 4.1 TINE [Jcharge [ Addition
NAME 4.2 AN

STRECT ADDRESS 43 STREET ADRFSS

CITY-$T- 2P ] a4 CiTY-5i-7p

TILE O b S11MLE [T change "] Adaition
NAME 52 HAME

STREET ADDRESS 53 S1REET ADDRESS

CITY-S5T-21P S.4 CIY-51-70

TILE OJ pecerk 6.1 TNLE [T Change ] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P §4 BT - 577

appsars in Block 1

CIRANATIIDE:

?chs 13 if chgqﬁ; ar on an

atlachment with an agdd:ess,

V) Reobedt G, endd X0

14. | da hereby cerlify 1nat the informiation supplied with this filing dees not gualily for the exemplion stated in Scclion 119.07(3)(1}, Florida Statutes . | further cerlify thal the
information indicated on this anhwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corpora ion or the rece:ver of truslee empawered to execute this report as required by Chapter GO7, Florida Statutes; and that my name

Wkl el - 0250




