2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689801 Mar 08, 2000 8:00 am

1. Entty Name Secretary of State

COASTAL CARDIOVASCULAR AND THORACIC ASSOCIATES, 03-08-2000 90072 044 ***150.00
Principal Place of Business Mailing Address
" STERTHAUS AVE Sp8 STERTHAUS AVE
. _ BCHFL 32174 ORMOND BCH FL 31174-5128
» T IR
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
“City & State City & State 4. FE! Number Applied For
) 59-2028748 Not Applicable
Zip Country Zp Country . 5. Certificate of Stalus Desired 0 $8.75 Additional
. e e e Lo el . - it : - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSONv WILLIAM H i Street Address (P.O. Box Number is Not Acceptabie}
588 STERTHAUS AVE
ORMOND BCH FL 32174
City FL Zip Code

8. The above named entity gubmits this statement for thg purp, of chapging its registered office or registered agent, or both, in the State of Florida

././_’-L‘ )mﬂ 3’4'00

SIGNATURE 4
re., 1yped or printad nama of registered agent and il if }ﬂ:abla. (NOTE: fegstered Agent sighature required when remstating) DATE
[~ 4
) o . ) "
g, ?“S corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1
o . o Feaes
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change  [J Addition
NAME HOLT, JOHN B NAME
STREET ADDRESS | 182 RIVERSIDE DR, STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE v ‘ O oelete TITLE [ Change [ Acdition
NAME CROMARTIE, R. SAMUEL HI NAME
STREET ADORESS | 236 JOHN ANDERSON DR STREET ADDRESS
crv-st-zP - [ ORMOND.BEACHFL e .. er-st-2f | .
TLE osT 71 Defete TME ] Change [ Addition
NAME WUAMETT, JAMES D. NAME
STREET ADDRESS | 769 N. BEACH STREET STREET ADDRESS
CITY-$T-2IP ORMOND BCH. FL CITY-ST-2IP
TIME bP . 3 Selete TITLE [ Change  [] Addition
NAME JOHNSON, WILLIAM H NAME
STREET ADORESS | 410 MAIN TR STREET ADDRESS
om-sT-2f. | ORMOND BCH FL CITY-ST-2IP
TLE ) - R [ Delete TLE O Change [ Acdition
NAME o o ' ) NAME
STREET ADORESS " - ' STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE T Delete it ' ' (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver of trustee empowered to execyte this pepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

E gd.

L ) 7400 G447)-95

Date Caytima Phone #

GR2E034 (9/99)

T




