FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 665159 Secretary of State

1. Entity Name 01-17-2003 90029 017 ***150.00
FLORIDA CARDIOVASCULAR SURGEONS, INC.

Principal Place of Business Mailing Address
% JAMES P. CAMPBELL % JAMES P. CAMPBELL
1000 LAKEVIEW RD STE 3 1000 LAKEVIEW RD STE 3

3. Mailing Address :

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
- 59—1975675 Not Applicable
Zip. - . - Country _. ) Zip_ o Country §. Centificate of Status Desied 1 Ei.gfqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAMPBELL, JAMES P. Street Address (P.O. Box Number is Not Acceptable)
1000 LAKEVIEW ROAD
CLEARWATER FL 33756
City FL Zip Code

8. The above namead entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha-ahligations of registered agent.

SIGNATURE
.. Signature, typed or printed name of regislared agant and title if applicable. (NOTE: Registered Agent signature regquiredt when reinstating) DATE
FILE NOW!!! FEE ]_S $150.00 9, Flection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE FD T pelate TMLE [ Change [ Acdition S_
HAME CAMPBELL, JAMES P. NAME S
street a0oress |1000 LAKEVIEW ROAD STREET ADDRESS g _
crv-st-z¢ [CLEARWATER FL CITY-5T-2P =
oF
TILE O peleiz TTLE M change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ) T T Db fme U e - [ Change~{=] Additon | 1n
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Detete TILE [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TILE [ Change  [_] Adcltion
NAME NAME
STAEET ADDRESS ) STREET ACDRESS
" GAY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an cfficer or director
af the corporation or the receter or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmé ith an address, with all other iike empowered. ;

SIGNATURE: _ [ Blasis VAe fGoapn ] / 13402

ﬁI?NAmHE AND TYPED OR PRINTED NAMPOF SIGMING OFFICER OR DIRECTOR

Bate Daytime Phone #



