2004 FOR PROFIT CORPORATION

ANNUAL REPORT ‘

FILED
May 03, 2004 8:00 am

DOCUMENT #481393

1. Entity Name

CARDIAC SURGICAL ASSOCIATES OF SOUTHWEST
FLORIDA, M.D., P.A.

Secretary of State

05-03-2004 90429 026 ***150.00

Principal Place of Business -

2675 WINKLER AVENUE
SUTE# 440 .. .. .
FORT MYERS, FL 33901 S

Mailing Address

2675 WINKLER AVENUE
SUITE#440

FORT MYERS, FL 33901  US

2, Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, ete Suite, Apt. #, elc.

HUMMEL, BRIAN W
3675 WINKLER AVE
STE 440

FT. MYERS, FL 3390% - .

02172004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FE! Number Applied For
59-1613079 Not Applicable
Zi C i 1l it
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Name - - ' ° o

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code.

" the abligations of registered.agent.

SIGNATURE

8.4 The above named entity submits this statement for the purpose of changing its registered office or registereq agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed name of registered agent and tills If applicabie.
'

{NOTE: Registered Agent signalure required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
— ... Trust Fund Contribution. -

$5.00 May Be
- Added to Fees o

10. ] i OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD [T Detete TIE [Jchange [ Addition
NAME PASCOTTO, RCBERT D. HAME

STREET ADDRESS | 6910 CLD WHISKEY CRK DR. STREET ADDRESS

CITY -5T-21P FT. MYERS, FL ) CITY-$T-2IP

TME sD [ dekete TITLE VD [ change  CXaddltion
NAME SIDELL, PETER HNAME BUSS, RANDALL

STREET ADDRESS | 8496 BRITTANIA DRIVE STREETADDRESS | 32 FALCONWOOD COURT

CITY-§T-2IP FORT MYERS, FL 33912 GITy-§1-21p FORT MYERS, FLORIDA 33919

TITLE TD [ Delete CTOLE — - - [lchange [ Addition
NAME METKE, MICHAEL P, — ~ i NAME

STREET ADDRESS | 14200 ROYAL HARBOUR CT #901 STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33908 GITY-ST-ZiP

LE -V, O Delete TITLE [J Change [ Addition
NAME STARLETON, DENNIS J. NAME

STREET ADDRESS | 13960 BLENHEIM TRAIL STREET ADDRESS

CiIy-ST-29 FT. MYERS, FL CITY-ST-2P

TLE VDo O Dejete TITLE (Gt Change [ Addition
NAVE HUMMEL, BRIAN W NAME SD

STREET ADDRESS | 826 CAL COVE DR~ STREET ADDRESS

CITY-51-2IP FORT MYERS, FL 33919 CITY-ST-2P

TILE VP . O Detete TMLE [Jchange [ Addition
NAME SCHULTZ, SCOTT . NAME

STREET ADDRESS | 803 SLASH PINE CT STREET ADDRESS

GITY-ST- 2P NAPLES, FL 34108 CiTy-s1-2IP

changed, or on an attachment with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

M 280 236939957

$IGNATURE AND TYPED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE: v~ 1 Coletn A/
L

Date Daytims Phoro #

/Qu,é)ruj B\ Clelany




