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

CORPFI?C()JRFALON ~ : A f LONIDA DEPARTMENY OF STATE Feb 2 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 99 8 mwsé:cs;acr:zipscﬁznons S e Cretary 0 f State

DOCUMENT # 635968 (1)
CARDIO-THORACIC SURGICAL ASSOCIATES OF ST. PETER

Salk, P RO AR OO

Principal Place of Businass - 'Mzuhng Aridress
803 7TH STREET SOUTH 603 7TH STREET SOUTH
450 450
ST. PETERSBURG FL 33701 ST, PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 09/02/1979
2, Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21 S 7 £9-1928821 Not Applicatie
Suite, Apt. #. eic _ Suite. Apt. #. ete. " . $8.75 addiona
pos o r;ﬂ o 6. Caertificate of Status Desired 3 Fes Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 may 8¢
E . N 25] ; Trust Fund Contribution M Added to Fees
2p Country Zp Country 8. This corporatior has paid the current year Intangible
’;l 25 L E o —3—0] Personal Property Tax due Juna 30. ves [no
9. Name nnd Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
1
BOTERO, LUIS M 81| Name
603 7TH STREET SOUTH 82] Stroet Address (P.O. Box Number s Mol Acceplable)
SWTE 450
ST. PETERSBURG FL 33701 »
84 City FL ss, Zip Code

11, Pursuani to the provisions of Soctions GO7.0502 and 607 1408, florida Staiutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or rogistered aiﬁn or batly, in the: State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl | am farmijiar and acceplihic obligaggns ol fieclion 607.0505, Florida Statutes.
57‘7 ‘ Mé@@

SIGNATURE g -
ot app el {NOIE Fingistered Agent signature required when reinslaling) DATE

SIgrAlrg Iyl o pritfed nur ol gy e e
12. OFTICERS ANI 1015 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD T TR DRee 11701LE O crange LT Addition
NAME DAICOFF, GEORGE R 1.2 NAME
streer aponess | 603 TTH ST. SOUTH., #450 13 STREET ADDRESS
Ciry-$1-21F ST, PETERSBURG FL _— 14CMTY-5T-2IP '
mLE "] [ oecere 21 TIE [dchange LT Asdition
NAME BOTERO, LUIS M 2.2 NAME
steeTanoress | 803 TTH ST. SOUTH, #450 23 STREET ADDRESS
CHTY-5T- 2P STPETERSBURGFL 2 4CITY-ST. 2P
e [ T pevere SITITLE D change [T Aadition
NAME QUINTESSENZA, JAMES A 32 NAME
stager aookess | 603 TTH ST. SOUTH, #450 3.3 STREET ADDAESS
CiTY-51- 2P STPETERSBURG FL =~ 34.001Y-ST-2P
TITLE T o T ol ZATmE TChange ] Addition
NAME VANGELDER, HUGH M 4.2 NAME
staeer aponess | 603 TTH ST. SOUTH, #450 4.3 STREET ADDRESS
CIFY-51-2P ST.PETERSBURGFL = 44 CIlY-51- 2P
TITLE - [T necere 5.3 TIILE [T Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP N . 54 CITY-5T-2IP
TME L ooere 63 TILE [Tchange L Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-51-21P o 64 CITY-5F- 2P

14, 1 hereby certify thal the information supplred with ihis Thing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon ar supplemental anndal report is rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or the receiver or tustee empowered to exocute this feport as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 # changed, or o, atlachmaenl with an address.

SIGNATURE: _ me 1bofero.

EIRMNATIIOE apin T¥ P f e DR TE D ME e ME ClrAINf ML IrED D TNBErTe = T Rt ——

CR2E034 (10/97)



