2002 UNIFORM BUSINESS REPORT (UBR) - -

.3
t M. e ‘71. ’ '---__/——-5 g
DOCUMENT # 689801 : AMEMVDED . TEICED
. Entity Name ~. . -~ ‘ 3 2
COASTAL CARDIOVASCULAR AND THORACIC ASSCCIATES, )
PA 02 APR-8 PH 6:10
Principal Place of Business Mailing Address : cUERE T ARCY . OF 5TAT £
569 STERTHAUS AVE 568 STERTHAUS AVE Jb i : A
ORMOND BCH FL 32174 ORMOND BCH FL 32174 TALLAHASSEE, FLORID
e N AR
Suite, ApL. #, elc. Suite, Apt. ¥, sic. 03/ 28 /Oz_q Oé 55_' O,‘ 5 ﬁb I 25
City & Stata City & Stat 4. FEI Number Applied For
RS e Hmbe 59—2028?48 Ng:) Apphcable
Zilp . .C‘:umw o Zip o 7 Counlry 5 Certiﬁcata of Status Deslred Ol ?g'zfq mﬂonal
6. Name and Address of Current Raglltend Agg- nt T 7_ Name nﬁd Address of New F;é;lstar-od A_gem '

Name

JOHNSEN-WIAMIL. "1 - SAMUEL CRomaARNIE LMD =

588 US AVE —ggtgdrass (zs Box *mber is E:l Ac:iaptat:ilﬁ‘J E.

ORMOND BCH FL 32174

8. The above named entity submits this statemnent for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.

-

v oRmowd “BEACH EE Y

FL [*

SIGNATURE ﬂ ~§\ W—;ﬁ- o T— BD_LHJM';:—
Signatire, typed or printed name of regisiorsd agen aed Lt ¥ applicable, {NOTE: Ragistarad Agent rigrah)'s required when renstating) E

1'
9. This corporation is seligible to satisty its Intangibl FILE NOW!I! FEE IS $150.00 | ;
Tax fiing raquirement and eleclsslo do so. e Alter May 1, 2002 Fao will be $550.00 1. Erlﬁz:nziarcn::;?:uzi:: neing f?dgqahgg sBe
(See criteria on back) 0o - Make Checi Payable to Depariment of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE D O Deleta L DWRETme (= ShChange [ Addition
RAME HOLT, JOHN B - NE
smeeT Anorzss | 182 RIVERSIDE DR ’ ' STREET ADDRESS
ev-si-z¢ | ORMOND BEACH FL 32178 CITY-ST-2ZP
L ov O3 Deletn e DiRECe ! PRESIDEW T Ntme [ Adton
WAME CROMARTIE, R. SAMUEL 1! HAME
STREET ADORESS | 236 JOHN ANDERSON DR STREET ADDRESS
CTY-51-2P ORMOND BEACH FL R CITY-57-2P .
TMET T TIDSY - == "Opeee Jfme a )REEZM['U!G.& PR\ DOXE e [ Adeiion
NAME WUAMETT, JAMES D. RAME P
STREET ADDRESS | 769 N. BEACH STREET STREET ADDRESS
arv-st-22 | ORMOND BCH. FL CITY-ST- 2P ]
- TmE P 7 Delete me “DieerToL / WE%uea_ﬂchm D0 Addition
RAME JOHNSON, WILLIAM H Ul NAME
STREET ADDAESS | 410 MAIN TR STREET ADDRESS
cITY- ST-21° ORMOND BCH FL CITY-51- 2P
TIE : ’ O Dekete Tne DI\ RECTD E_.S c [ Ghange Kmmm
NAME ‘ HAME BEAYLE - LITEE
STREET ADORESS _ SPREET ADAESS | Bl Lhu& RInLE BeERK
CTY-ST-20 . uvs | ORmord BEAME, F1L. 32 7
WIE ) O Delate mmE - v CJChange [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P

13. ) hereby coertily that the intormation supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. | further cartify that the Information
ag

indicated on this report or sugplemental report is Irue an

curate and thal my signature shall have the sama legal affect as If mada under oath; that | am an officer or cirector

of the corporation or the raceiver or trustaa empowared to execute this repon as requirad by Chapter 607, Florida Stalutas: and that my namea appears in Block 11 or Block 12 If

changed, or ort an attachment with an addrass, with all other like amp red

SIGNATURE:

T A~ s a-rifg_oo;\ W;

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2ED34 (9/01)

1




