2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 481393

1. Entity Name

CARDIAC SURGICAL ASSOCIATES OF SOUTHWEST FLORIDA

. M.D, PA

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91499 008 ***150.00

AY  ZeRS0 W

Principal Piace of Business

2675 WINKLER AVENUE
SUTE# 440

FORT MYERS FL 33901
us

Mailing Address

2675 WINKLER AVENUE
SUITE#440

FORT MYERS FL 33501
us

2. Principal Place of Business

3. Mailing Address

TR TR R EXARRUARAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE} Number Applied For
59‘1613079 Net Applicable
4P eom e e COUDTY ~ P Times -] - County = = - -BeCertificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
. - HUMMEL, BRIAN W.
HUMMEL’ BRAIN w Street Address (P.O. Box Number is Not Acceptable)
3675 WINKLER- AVE
STE 440
FT. MYERS FL 33901 City FL | ZpCoce
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature requirad whaen reinstating) DATE
9. ¥h\sff:‘.orporathn is el;glb\ccje t(l> selltnstfyrlts Intangitle FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axti In,g r.equwremen and slects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TiTLE OJ Change [ Aadition | S
NAME PASCOTTO, ROBERT D. NAME g
staeeT ADDRESS | 6910 OLD WHISKEY CRK DR. STREET ADDRESS g
CITY-ST-2IP FT. MYERS FL CITY-87-2P &
TIME SD [ Detete TILE {Jchange [ Addition | &
NAME SIDELL, PETER - NAME
STREET ADDRESS 8498 BR"'TAN'A DRNE STREET ADDRESS
Grvese2r |-FORT.MYERSFL33912. . . . . . .- ... QOSP4 L. Lo s e e PO
THLE ) [ Delete il e J change [ Addition
NAME METKE, MICHAEL P. ‘ jl NAME
STREET ADDRESS 14200 ROYAL HARBOUR CT #901 M STREET ADDRESS
CITY-ST-2IP FOHT MYERS FL 33908 { CITY-ST-ZIP
TITLE VD O pelete | TILE Clchange [ Addition
NAME STAPLETON, DENNIS J. NAME
STREET ADDRESS 13960 BLENHE]M TRA"_ STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-S7-2IP
TLE VD O Delete TITLE [ change [ Addition
NAME HUMMEL, BRIAN W NAME
STReET ADDRESS | 826 CAL COVE DR STREET ADDRESS
CITY-S1-2P FORT MYERS FL 33919 CITY- ST-ZiP
TILE 2 pelete TITLE YD [ Change P& Addition
NAME NAME BUSS, RANDALL W.
STREET ADDRESS staeeranoress | 1033 BAL ISLE DRIVE
CITY-ST-7iP P CITy-S1-2 FORT MYERS, FL 33919
13., | hereby certify that the informajptn supplied, ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on this report ar supplegment cyrate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
"of the corporation or the rece cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachms, Itke empowered.
VY BN Iy ‘_'- S
SIGNATURE: Y 6 (OCE D / 5// 2/
D DR FRINTEM!\ME OF SIGNING DFFICER OR DIRECTQR Date Daytime Phone #




