FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ° ' ecretary of State

DOCUMENT # 481393 04-05-2007 90148 041 ***150,00
1. Entity Name
CARDIAC SURGICAL ASSOCIATES OF SOUTHWEST
FLORIDA, M.D., P.A.
Principal Place of Busingss Mailing Address 2
8010 SUMMERLIN LAKES DR 8070 SUMMERLIN LAKES DR
STE 100 STE 100 ) 40051380
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US )
R UV EAN R ERTRRALNR
Suite, Apt. #. etc, Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1613079 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gi‘;gﬁ?:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUMMEL, BRIAN W

8010 SUMMERLIN LAKES DR STE 100 Street Adoress (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec olfice or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registéred agant and title il applicatia. (NOTE: Regis'ered Agent signatur® required when reinstatingy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE IZfChange  Addition
NAME PASCOTTO, ROBERTD. NAME
STREET ADDAESS | 6910 OLD WHISKEY CRK DR, STREETADDRESS |
cr-st-zp | FT. MYERS, FL 4\ —eiresTeZP | 23779
TITLE TD O pelete TILE ] Change [T Addition
NAME METKE, MICHAEL P. NAME
STREET ADDRESS | 14200 ROYAL HARBOUR CT #3801 STREET ADDRESS
CITY-ST-712 FORT MYERS, FL 33908 CITY-8T-2IP ,
THLE vD [ detete TIMLE E’Change Addition
NAME STAPLETON, DENNIS J. NAME
STREET ADDRESS | 13960 BLENHEIM TRAIL . STREET ADDRESS )
cry-s-zp | FT. MYERS, FL ~—f s 33908
TITLE sD [J Detete | TTE . G¥fhange [ Addition
NAVE HUMMEL, BRIAN W <K 1 6yU& Kanbow Meadows Ct.
STREET ADORESS | +0R7E-MAGNCERROMNT STREET ADDRESS | o~ 7 ; oy 220p
or-STEP | FORT-MYERSF—33619 £ITY-S1-20P Fort 1M yers, -4 708
TMLE VP [ pelete TALE [JChange [ Addition
NAME SCHULTZ, SCOTT NAME
STREET ADDRESS | 762 LYNNMORE LANE STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34108 CITY-ST-21P
TiTLE VP [ Delete TITLE [l change [ Addition
NAME Poandall L. BBHSS Coort NAME
stReET bDRESS | / 4 251 LG ler Chace Coor STREET ADDRESS
CTY-3T-2p Ford m vers, 4~ 33 908 Cny-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 corporatien or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘/j /7 ol y ?
SIGNATURE: (A, tasny /O (Lot~ Z-2A807 229935/ 22
SIGNATURE ANU’I’VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Dayume Phone #

5 ce o)y, = FraYor




