2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR}

DOCUMENT # PO1000073487 Mar 08, 2006 08:00 AM
1. Eniy e~ > Secretary of State
CARDIOVASCULAR AND THORACIC SURGEONS OF PALM
BEACH, P.A.
Frincipas Place e_f Business Mailing AQOiess
5210 LINTON BLVD 5210 LINTON BLYD
BUITE 301 SUITE 301 1
| s s P e e AU T
2. Principsi Mlace of Business 3. Mauing Address ‘ )
Suitg, Apl. I, g1, Suite, Apt. #, etc. 15t MOORE CR2EQI4 (10/05)
Cily & State Cuity & Sate 4. FEI Number }Appnes For
i o 65-1124093 INm Aepncat
s Coumby P ] Country 5. Certificats of Status Desired - gfe g;jq 1‘:’;;‘:‘;’;‘}”3'
. Mame and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent T

MName

ngég h&wlﬁ‘{gﬁFgTEgEgT - Strest Addrass (P.0. Box Numbsr is No1 Actepiabie)

BOCA RATON FL 33496
k_aw o Fl... Zip Cade

8. The above named ently submits this statement for the purpose ot changing its registered office or registered agent. of bosh, in the Stake of Flarida. | am lamiliar with, and acc.
tne obligatons of registered agent.

SIGNATURE

Sgare, lyoud o praacd nane of eegelent 2genl eng e o apphtabic ANOTE fly s'urer! Agant sgname reaumed whear rensialing} DALE

- FILE NOW!I!' FEE IS $150007 """ 9. Efection Cam i :
. ! / REIS AIRR00 . . pagn Financing $5.00 ttoy:
After May 1, 2006 Feo Will Be §850.00. Trust Fuad Contituan,  [1 Addedto :i

Make Cheok Payable to Florlda Doparimienf of Sate

0, OfFICERS AND DIRECTCRS [ 11

] - ADDITICNS/CHANGES T0 OFFICERS AND DRRECTORS I 11

e D O oelere TLE [Jchange [J&
RAME NEWBRAN, JEFFREY H HAME S T T o
STREETADDALSS [S210 LINTON BLYD., STE 201 STREL] ADORESS - ,L’.‘..” A ILEK i fﬁ“:‘b%"@‘ - -
CISY-55- 2P CELRAY BEACH FL 33484 CIT-$1-7 13 l-qﬂ 21 !.‘il r':h" BHH ] H"U-l ):‘ 1 Bu » DU
me D O petere TIRE [JChamge ()i
AR LYNN, GEQFFREY M _ NAME
STREETADDALSS |H210 LINTON BLVD,, STE. 301 SIREE| ADRIRESS
COv-57-2F | DELRAY BEACH FL 33404 ) GiTY - §1-2
1L L] peiare [t Cleonange 2
HAME NAME
STRLET ADORESS ' SERLES ADORESS
LTY-51-2P CIrY-S1- 7P

— S -
TITLE 7 peiete L {3 charge [ Au;
NAME NAME
STREET ADOALSS STRECT ADDRESS
CHTY-5T-21P CITY-Sh- 410
TILE T petete WL O Crangs [322
NAME NAME
SIREET AGORESS SHEET ADDRESS
CITY-§7-217 CITY-ST- 2P
TMLE T tesete 122 Ocharge [aar
NEME NAME
STRELT ADQRESS STREES ADDRESS
CiiY-55-IP Lire-S1-2F

12. ! hergly cernly 1hat the informanen svophed wilh tnis fing does not qualily for the exempions contamed m Section 118, Florida Sialdes. | further certify 1hat he injon paie
iicated on Mhis repon or supplernental reporl is trpe and accurate and thal my signature shall have the same legal sffsct as if made under cath, that | am an oficec or Ciiec
of the Corpuration oF the recever or trustde emgp ed {o exacute this repart as raquired by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block
it changed, or on an attachment wjth ddiegsf wih all ather ke empawered. )

SIGNATURE:

pi— — e

MR IYE S M ALEE o




