FLORIDA DEPARTMENT OF STATE
Sandra B Morhan:

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 66515

1. Carporation Name

FLORIDA CARDIOVASCULAR SURGEONS, INC.

Secralary of State
DWISION QF CORPORATIONS

- ©)

]

Principal Piace of Business

% JAMES P. CAMPBELL
1000 LAKEVIEW RD STE 3
CLEARWATER FL 34616

bz ling Adidress

% JAMES P. CAMPBELL
1000 LAKEVIEW RO STE 3
CLEARWATER FL 34616

1 A

Tl

3. Date Incorpo-rgféﬁio? Qualifed

03/31/1980

3a. Data of Lasl Report

05/11/1995

I '2_3._@1&'\”9 Addiess

26|

2. Principal Place of Business

1]

Suite, ApL #, 1o Sute, Apt #, elc

4, FEI Number

59-1975675

Applied For

Not Applicable

§. Cerutcate of Status Desired

$8.75 Additional

22 —2_7;1 . Fee Required
City & State | . Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
E ,,,,, 7273] Trast Fund Contrilunon Added to Fees
i B Country | Zip | Country B. Ths corporahon has habilty gor intangible tax under s 199.032,
m 2;[ 291 301 Flonda Statutes W ves o
9. Name and Adqre_,s_s__g_f__C'u:[rgrr\?lr_Rééjg'Egr?jd Agent 77710, Name and Address of New Reglstered Agent
81| Name
CAMPBELL, JAMES P. 82| Buent Address (P.O. Boxd Number is Not Acceptabig)
1000 LAKEVIEW ROAD
CLEARWATER FL 33516 83
[ga| City FL 35‘ Zip Coda

familiar with, and accepl the oblgations of, Secton 607 0505, Florida Statutes

SIGNATURE _

gt e g B i X a  rengriiured s

arad e 4 A b

11, Pursuant 1o the provisions o Sections 607.0002 and 6071508, Flonda Statutes, the above named corporation sutimits this stat
or registered agent, or both, i the State of Florida Such change was authorized by the corporation's board ot directors. | hereby ascept 1he appaintment as regislered agent fam

TR Pttt Bt sigal fes L v viter e

o

emenl for the purpose of changing its registared office

VAE)DITIONS./GHANGFS TO OFFICERS AND DIRECTORS 1N 12

12. OFFICERS AN DIRECTORS 13.

1TLE PD 3 DELFTE 11 THLE O crange [} Additian
NAME CAMPBELL, JAMES P. 1 2NN

STREET ADDRESS 1000 LAKEVIEW ROAD 14 5TREH| ADDRESS

CITY-57- 2P CLEARWATER FL 140V S 20

T vPD [ DELETE 2 1IIE [] Change [ Additan
NAME DEWIIT, PAUL L 27 NAME

STREEI ADDRESS 1000 LABEVIEW RD. 23 STREFI ADDRESS

CTY-ST- 2P CLEARWATER FL 240IY-5T- 2P - i

TLE [] DELETE 30 INLF [ Crange [} Additon
NAME 22 NAME

STREET ADORESS 3% STREET ADDRESS

Y81 2 ] L A4CTY-ST o

TITLE [ DELFIE 4 VTILE [ change [ Additon
NAME 42 HawE

STREET AGDRESS 47 STRIET ADDRESS

CTY-ST-2P o Jaacvsar ]
TITLE [ DELETE 5 TINLF [ Crange [ Adddan
NAME 57 Haut

STREE N ADDRESS 53 STREE | ADORESS

CHY-S1- 1P SqLTY-S1 2P

TITLE [ OELETE 6 TILE [ Cnangz [ Additon
NAME 67 NAME

STREET ADORESS £ 3STRE T ADDRESS

Ot -ST- 2P E401Y-SI-2F

appears in Block 12 or Biock o changed, or on i a 1ent with gn address

SIGNATURE: _ |/ Zs1e7)"

URE AND TYPED OR PRINTED NAME

sighinG OFFICER OR DIRECTOR

14. | do hereby cert®y that the information supphed vl this filng 15 wolantarily fumished and does nat gualify for the exermplion sta
certify that the information indicated on this anaua’ report or supplemental annuai report is tue and ac
oath; that t amt an officer or director of the coreration or thie recasar o trustec enpoweed 10 execute th's report as

V/Zfﬁ/

ted in Section 110.07(3)K). Flarida Statutes. | further
urate and that my signature shal Nage tho same lega’ effect as if made under
reguirend by Chapter 607, Florda Statutes; and that my name

P Recy @A

Tt Frerw 8

CR2E034 (12/95)




