FILE NOW: FILING FEE AFTER MAY 11§ $225.00

-
( PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra 8. Mortham FILED
ANNUAL REPORT * Secrelary of State
1996 N DIVISION OF CORPORATIONS May 23 1996 8:00 am
Secretary of State
DOCUMENT # 635968 (1) Y
1. Corporation Name
CARDIO-THORACIC SURGICAL ASSOCIATES OF ST. PETER
o A WA R RO
Principal Place of Businass T wawg Addiess
666 SIXTH STREET SOUTH 668 SIXTH STREET SOUTH .
SUITE 101 SUITE 104
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us ‘ 6 / l (‘ “/ us 3. Dgflacé}ra)g;tged or Qualifed 3a. Daaﬁgﬁgggm
hs o 114
2. Principal Place of Business ’_g_a‘ Mailing Acidress 4. FE Namber Applied Far
2] 603 7™ Shceek Sooda 3] Le— SPMe S 53-1928821 Not Appiicable
=] s&vgapt. # ete ] Sulte, Apt. 4. elc. 5. GCerliicate of Status Desired [ $8F'e795R:‘;;‘r‘;%"a'
City 8 State |  GCiys Stata 6. tlection Campaign F%nancing 0 $5.00 may Be
@Ml‘e ﬂ-&b Moy FlC: 28] Trust Fund Contripttion Added to Fees
_\ Zip 3’b __fl?ounlrgr\ 541 2 %'"I Country 8. This corporalion has liabilty for intangible tax under s 199,032,
24 2 \ 25 ' 29 0 Fiorida Statutes B ves [no
9. Name and Adtc.i?ess of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
gcg?;h G{‘)ET?IRESTE gOUTH 82| Stroct Address (P.O. Box Nurnber is Not Acceplable)
SUITE 101 83
ST. PETERSBURG FL 33701 sl ci FL e[ 5=

farniliar with, and accapt the abligations of, Section 607.0505, Horida Statutes.

11. Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Slalutes, the abova-named corporation submits this staterment for the purpose of changing its registered offce
or registered agen, or both, in the State of Fiorida, Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered agent. 1 am

SIGNATURE o e e e e e e e e e e e e e e
Sigrialure tved o pricted an e of rogisturad agant e til if gaplsabie NOTE Fingiste ad Agent sgnature naquirod whe re nstatingd DAt

12, OFFICERS AND DIRECTORS 13, ADGITIONS/CHANGES TO CFFICERS AND DIREGIORS IN 12

TIRLE PD [ DRLETE 13TI0LE [0 Crange [ Additon

NAME DAICOFF, GEORGE R 1.2 NAME

seer anoress | 686 SIXTH STREET SOUTH, SUITE 11 1.3 STRIET ADDRESS

oY -51- 2P 8T. PETERSBURG FL B

TLE V ] DELETE 7 AL [ Crange [ Addition

HAME BOTERO, LUIS M 22 NAME

stacer aobatss | 668 SIXTH STREET SOUTH, SUITE 101 23 STREFT ADDRESS

CITY-ST-21P ST PETERSBURG FL e 240TY-§T-2P

TITLE S ] DELETE 3 1TILE [J Change  [] Addition

NAME QUINTESSENZA, JAMES A 32 NAME

st acoress | 666 SIXTH STREET SOUTH, SUITE 101 3.3 STREET ADRESS

CITY-ST-27 ST PETERSBURG FL 3400Y-81-70

TTLE T [C] DELETE PREAI [ Chenge [ Addition

RAME VANGELDER, HUGH M 42 KAME

seeeranoeess | 666 SIXTH STREET SOUTH, SUITE 101 4.3 STREFT ADDRESS

CITY-5T-7 ST. PETERSBURG FL 440HY-ST-27

TLE [JOELEIE 5 1 10LE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CHTY-51- 2P 5.4 CITY-ST-7IP

TITLE [ DELETE B 1TITE [] Change  [J Addition

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-20° £.4 CTY-81-2IP

14. 1d0 hereby certify that the infonmalion suppie

appoars in Block 12 or Block 131t

SIGNATURE: .

SIGNATUR

nged, or on an allachment with an address,

D el sl b (nae

Daytme F:“lo’ﬂ(}

ith this fling is votuntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutas. 1 further
certify that the information indicated on this anaual report of supplemental annual report is true and accurate and thal 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 trustec empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

Dol

#

CR2E034 (12/95)




