2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481393 FILED
1- Eniiy Nare Feb 21, 2000 8:00 am
CARDIAC SURGICAL ASSOCIATES OF SOUTHWEST FLORIDA Secretary of State
. 02-21-2000 90007 016 ***150.00
Principal Place of Business Mailing Address
2675 WINKLER AVENUE 2675 WINKLER AVENUE
SUITE# 440 SUITE#440
FORT MYERS FL 33801 FORT MYERS FL 33901-3329 P R BRI T
us us
T s GO R A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59—1613079 Not Applicable
Zi_p Country Zip . i Country 1 5. Certificate ?f Status Desired [ gg.g§q$sgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMMEL- BRAIN W Street Address (P.O. Box Number is Not Acceptable)
3675 WINKLER AVE
STE 440
FT. MYERS FL 33901 o FL [0

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, yped or printad name of registerad agent and title It applicable. {NOTE: Registered Agent signature réquired when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ‘on Financi
Tax filing requirerent and ' elects to'do so. After MAY 1, 2000 Fee will be $550.00 . TrE:tlgSndaénoa?Lﬁjnulignéncmg O Edsd.tgiutohll?;sB °
{See crireria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO (1 Dekte TITLE [ Change  [J Addition
NAME PASCOTTO, ROBERT D. HAME
sTReET ADDRESS | 6910 QLD WHISKEY CRK DR. STREET ADDRESS
ITY-53-2P FT. MYERS FL CTY-5T-79
TILE sSD 1 Delete TITLE [Jchange [ Addition
NAME SIDELL, PETER NAME
sTareT ADDRESS | 6918 OLD WHISKEY CREEK STREET ADORESS
CITY-S1-2IP FT. MYERS FL CITY-ST-ZP
TITLE - 17 — 77 7 Celet TLE M Crange [ Addition
NAME METKE, MICHAEL P. NAME . I wons
stReet a00Ress | 8453 CASA DEL RIO srreer anpress | £ 4 209 Kouz ! 7 {/J‘DOUP C’i’
orv-st2p | FT. MYERS FL avste | Lped- s, Fio 22908
TITLE VD O Delete TITLE ' [C]change  [T] Acdition
NAME STAPLETON, DENNIS J. NANE
sTRET ACDRESS | 13960 BLENHEIM TRAIL STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-5T-2IP
TMLE VD [ Delete e [ change [ Addition
NAME HUMMEL, BRIAN W NAME
STREET ADDRESS | 826 CAL COVE DR STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33919 CITY-ST-2IP
TILE [ Delets TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F / Y -ST-20P

13. ( hereby certify that the inforrpation supplied with this filin e exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is rue andfaccurate andfhat ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or trustee empowered tq execute this fepogifas reqlired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ofr on anealtac.:th with an agdress, with af ofner like emp:

SAUAIL AT 1174 ) L-10-00  9y-039-r717

A
$iGRATURE AND TYPED OR FRINGED NAME OF slGNINWFHh‘mREmH Date Daytre Phone #

SIGNATURE:

CR2ZE034 (9/99)



