FILE NOW: F!LING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 OO am

CORPQOQRATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # 665159 (0)

. Corporation Namg

FLORIDA CARDIOVASCULAR SURGEONS, INC.

% JAMES P. CAMPBELL % JAMES P. CAMPBELL
000 LAKEVIEW RD STE 3 1000 LAKEVIEW RD STE 3
CLEARWATER FL 34616 CLEARWATER FL 34616-3475
3. Date incorporated or Qualified 3a, Date of Last Report
. 03/31/1980 04/18/1996
| 2. Prncipal Place of Business 28, Mailing Acidrass 4, FEI Rumber Applied For
21] 7 26 59-1975675 Not Applicable
ite Ayt # el Suite, Apl. #, elc.
[ St A " g DU AP el B. Certificate of Stalus Desired | $8.75 addional
23] e 27] Feo Required
- Giys Stater | City & Slate 8. Etection Campalgn Financing $5.00 mMay Bo
3] 28] Trust Fund Contribution 0 Addod 10 Fees
. _ Country - Country 8. Tnis corporation has liability for intangible tax under s, 189,032,
2a] 2§| '''' 29| 30 Florida Statutes [Dves [ No
"9. Name end Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, JAMES P. 811 Name
1000 LAKEVIEW ROAD B2| Strest Addrass (P.O. Box Number is Not Acceptahle)
CLEARWATER FL 33518
83

11, Pursuant 16 the provisions of Seclions 607,0602 and 607 1508, Florida Statutes. the above-named corporation submits ihis statement for tha purpose of changing its registered
office or registured agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad
agent | am famil ar with, and accep! the obkgalons of, Section 607.0505, Florida Statutes.

SIGNATURE

Gigriatarir bypwsl % proalid fée 1 er| it ' ttle i appicabie (NOTE: Rogislerad Agen signatue recuirgd whan reinstaling) DAYE
12, TGN TS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PO [T ortere §oomme [T crange — [T Adsiion | &
Nau: CAMPBELL, JAMES P. 2 NAME 3
sminaooress | 1000 LAKEVIEW ROAD 1.3 $TREET ADDRESS &
cov-1-z¢ | CLEARWATER FL 14 CITY-5T- 2P &
e VPO [T GeLETE 21 MLE [T Change L] Additon |©
Nass DEWITT, PAUL L 22 NAME
swaeensooress | 1000 LABEVIEW RD. 23 STREEY ADDRESS
| onv.so | CLEARWATER FL B 2 ACIY-S1-2p
LE [ DELETE 31TIME T[] Change ™ [ Addition
HAME ! 32 NAME
STRELT AMDRFSS 33 STREET ADDRESS
gre-sta | N 34.CY-ST-2p
TIIF T T o T betETE L1TILE [J Change ] Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
) 440ITY-§1- 2P
[ ] oeuene 51TITLE [T Change (] Addition
HAM 52 NAME
SIREET AGURESS 53 STREET ADDRESS
Oy ST0 ] 54 CITy-ST-2P
LIf [T oreete E1THLE [ Change ] Adoition
HAME 6.2 NAME
STHEE] A7IDRESS £.3 STREE T ADDRESS
oy §t-p@ 6.4 CITY-$T- ZIP

14, | do hULhy c:” iy thal the mformation supplicd with this iling does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infor miation atid o this annual reporl o supplemental annual eport is true and accurate and that my signalure shall have the same logal effect as if made under oath, that
1 am ar oflicer ar director of the corporation or thi receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes, and that my name

appears in Block 12 or Block 13 it changed. or on an attachmant with an address.

SIGNATURE:

LT AHO TYPED OR PAINTI o oFFIcER OR DIHEGTDH Daytime Prong 4



