FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF%)HFHION 4 imé\'i:‘\! O o . Mot Feb 04 1997 8:00am

ANNUAL REPORT Secratary of State

1997 . %,.\ 7 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 481393 (7)

1. Corporation Name

CARDIAC SURGICAL ASSOCIATES OF SOUTHWEST FLORIDA

Principal Place of Bus:ness Mailing Address

2675 WINKLER AVENUE 2675 WINKLER AVENUE
SUITE# 440 SUTE#40
FORT MYERS FL 33901 FORT MYERS FL 33901-8329
Us us 3. Daie Incorporated or Qualified | 8a. Date of Last Report
08/01/1975 02/07/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
23] _— 2] 59-1613079 Not Applicable
__ Sule Apt 8, elo I Suite. Apt. #, etc. B ] $8.75 addiional
221 ) z-;l 5. Cerlificate of Status Deshred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution [) . Added o Fees
| T | .. Couniry Lo Country 8. This corporation has Nability for intangible tax under s. 199.032,
24| 25| 20| [30] Florida Statutes Bives [Ino
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEIER, MICHAEL E., M.D. B1| Narne
2675 WINKLER AVENUE: SUME#440 82| Street Address (P.0O. Box Number is Nat Acceptable)
FT. MYERS FL 33901
83
84| City Zip Code

FL 85

11. Pursuant o the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

CR2E034 (9/96)

ofice or reg stered agenl. or both, i the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent | ar famdiar with, and accepl the obhigations of, Section 607.0505, Florida Statules.
SIGNATURE. e . —
Slgnaiare, tyzed o prnted nooae of ragisterd ageor and tho f sppheat.c {NOTE Regizlered Agent s.gnature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T oecere 11 TILE [ Change  T_J Addition
NEME PASCOTTO, ROBERT D. 1.2 NAME
smeer sooeess | 6910 04D WHISKEY CRK DR. +.3 STREET ADDRESS
orv-sr-ze | FT. MYERS FL 14 CITY-ST- 2P
TTiE PD J oeleTe 21TLE ] change L] Addition
Na STEIER, MICHAEL E. 22 NAME
srreer aboress | 1235 FLORIDA 23 STREET ADDRESS
orvstae | FT. MYERS FL 2 4CIY-51-2P
TILE SD ] DeLETE 31THLE L] change 1] Addition
HAKE SIDELL, PETER 32 IAME
sraeet aoness | 8918 OLD WHISKEY CREEK 23 STAEET ADDAESS
orv-srze | FT. MYERS FL i 34.CITY-ST-21P
TME 1D [ DELETE 41TLE [Jchange [ Addition
NAME METKE, MICHAEL P. 4 2NAME
stweet aoontss | 8451 CASA DEL RIO 43 STREET ADDRESS
crvsroze | FT. MYERS FL 44 CITY-57-2P
TLE VD [T CeLETE 51 THLE [J Change  T_J Addition
NAME STAPLETON, DENNIS J. 5.2 NAME
sthee: aconess | 13960 BLENHEIM TRAIL 53 STREET ADDRESS
arv-s2e | FT. MYERS FL 54 GIIY-ST-2p
TLe W ] DELETE 6.4 1MLE X change T3 Addition
HAME HUMMEL, BRIAN W 6.2 NAME
sweer aomeess | 5550 SHADDELEE LANE sasecraooness | 9431 Sunset Harbor Lane, #152
wiv-sr.ov | FORT MYERS FL £4 DITY-5T- 2P Fort Myers, FL 33919

14, [ do hereby certify that the inforrmalion supplied with this Tiing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
inforrnation incicated on this annua! reporl o suppler rinuat report is true and accurate and that my signature shall have the sams legal 8tect as if made under oath; that
[ arn an oflicer or drgclor of the corporalkoal of lhe trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama

appears in Block Iyock 13 iLe iment with an address. l/ —
SIGNATURE: /| ST AT L /-29-91 94/-953-176.7
DRORDLO




