2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # 481393

1. Ertity Name

CARDIAC SURGICAL ASSOCIATES OF SOUTHWEST

FLORIDA, M.D., P.A,

Secretary of State

05-01-2006 90370 041 ***150.00

Principal Place of Business

2675 WINKLER AVENUE
SUITE# 440

FORT MYERS, FL 33901 U

Mailing Address

2675 WINKLER AVENUE
SUITE#440

FORY MYERS, FL 33301 US

40074216

2. Principal Placa of Business
8010 Summerlin Lakes Drive

3. Mailing Address . .
8010 Summerlin Lakes Drive

T

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

Suite 100 Suite 100 04212006 Chg-P CR2E034 (11/05)
City & State City & State i 4, FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida £9-1613079 Hot Appicabia
Zip Country Zip Country " . . iti
33907 us 33007 uUs s. Certificate of Status Desired O ?eae zesq:?i?:éhonal

6. Name and Addrass of Current Re

gistered Agent

7. Name and Address of New Registerad Agent

HUMMEL, BRIAN W
3675 WINKLER AVE
STE 440

FT. MYERS, FL 33801

Name

HUMMEL, BRIAN W

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

8010 Summerlin Lakes Drive, Suite 100

City

Fort Myers FL | 2°°%3907

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE .
oo , Sigratute, [yed or printed name of regisiered agent and

tlle i applicable.

(NOTE: Registerad Agent signature raquired when reinstating}

- FILE NOW!!! FEE IS $150.00
After May.1. 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Ceantribution.

$5.00 May Be
Added to Fees

10.7 -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
g tPD O Delete TME [ change [ Addition
mMe. . | PASCOTTO, ROBERT D. NAME
STREET ADRESS | 6910 OLD WHISKEY CRK DR. STREET ADDRESS
CITy-ST-2IP FT. MYERS, FL CITY-ST- 2P
TITLE TD 3 betete TITLE [ Change  [] Adcition
NAME METKE, MICHAEL P. NAME
STREET ADDRESS | 14200 ROYAL HARBOUR CT #901 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-8T-2IP
TILE vD 3 Delete TITLE [Jchange [ Adaition
NAME STAPLETON, DENNIS J. NAME
STREET ADDRESS | 13960 BLENHEIM TRAIL STREET ADDRESS
CITY- ST-2IP FT. MYERS, FL CITY-ST-2IP
e SD O Detete TTLE S change [ Addition
NAME HUMMEL, BRIAN W NAME
STREET ADDRESS | 10070 MAGNOLIA POINT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 339189 CiTY-ST-2P
TiLE VP O petete THLE O change [ Addition
NAME SCHULTZ, SCOTT NAME
STREET ADDRESS | 762 LYNNMORE LANE STREET ADDRESS
CITY-8T-21P NAPLES, FL 34108 CITY-S7-21P
TilLE [ Detete TMLE VP [ Change (X Addition
NAME NAME BUSS, RANDALL W
STREET ADDRESS STREET ADDRESS 8010 Summerin Lakes Drive, Suite 100
{ATY-5T-2IP CITY-ST-2IP Fort Myers. FL 33907

12. | heraby certify that the inrormatio
indicated on this raport or supplg
of the corporation or the receiyg
changed, or on an attachme:

SIGNATURE:

antal report is ir

an address, witl
4

gr trustee empqwered 10 execu|

ue and accuratg an

h all other likg empdwered.

at my signature shall have
3 this feport as required by C

pupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o o same legal effact as if made under oath; that | am an officer or diractor
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J Y-25 0 {QS‘J ) 759-/7% 1

Dale

Daytima Prone #

N




