o

2001 UNIFORM BUSINESS REPORT (UBR) FILED Q,
DOCUMENT # 481393 Lo Apr 05,2001 8:00 am
1. Etiy Name , ecretary of State

CARDIAC SURGICAL ASSOCIATES OF SOUTHWEST FLORIDA 04052001 J0085 012 150,00
Principal Place ¢f Business Mailing Address
2675 WINKLER AVENUE 2675 WINKLER AVENUE
SUITE# 440 ‘ SUITE#440 .
FORT MYERS FL 33901 FORT MYERS FL 33301 : 9 3 9 2 8 9
us us
e g HIIM!HIIHIII!III IIIII IIHIIIII AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1613079 Applied For
Not Applicahle

4p Country Zp Country 5 Certificate of Status Desired | $8'75 A_ddilional
. . — —— . - . - - — ~ - ——Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
HUMMEL, BRAIN W Brian W. Hummel
P Street Address {P.0. Box Number is Not Acceptable)
3675 WINKLER AVE

STE 440
FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if appiicabla. (NOTE: Registared Agent signatura required when reinstating} DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax fllrrrg requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copntribulion. © O ?3330 F:isBe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [dChange [ Addition g
NAME PASCOTTO, HUBERT D. NAME =]
stheer avoness | 6910 OLD WHISKEY CRK OR. : STREET ADDRESS &
crv-st-2p | FT. MYERS FL CITY-ST-2P i
[
TITLE S ] Delete e SD [ change [ Addiion. | &
NAME SIDELL, PETER _ NAME Sidell, Peter
streeT aporess | 6918 OLD WHISKEY CREEK STREETADDRESS | 8496 Brittania Drive
GrY-ST-2P FT. MYERS FL oy S1-21F Fort Mvers, Florida 33912 7
e 0T T T T T T T Dlpeee || T - . Clchange [ Addition
NAME METKE, MICHAEL P. NAME
sTReET Aponess | 14200 ROYAL HARBOUR CT #8901 STAEET ADDRESS
CITY-ST-ZP FORT MYERS FL 33908 CITY-ST-2IP
THLE vb o . O vetete TITLE [ Change [ Addition
NAME STAPLETON, DENNIS J. NAME
sTreeT aopress | 13960 BLENHEIM TRAIL STREET AGDRESS
CITY-ST-7P FT. MYERS FL CITY-S$T1-2P
TITLE VD B [ pelate LE [J Change  [J Additien
NAME HUMMEL, BRIAN W NAME
streer aopress | 826 CAL COVE DR STREET ADDRESS
CITY-ST-ZP FORT MYERS FEL 33919 CITY-ST-2IP
TILE [ Delste TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) P CITY-ST-2IP

13. | hereby certify that the information supplled wjth this filing dosg’'not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rgpor is true and acglirate And that oy signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE: »~ v 3 ’Zc/?” v / FH/-239- 1767

SIGNATURB\GMDTYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Caylime Phone #
I

usted ehpowered 10 exboutethis rop
dn adfiress, with ail othef like £mpgw




