FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale -
DIVISION OF CORPORATIONS

DOCUMENT # J92460

(1)

1. Carporation Name:

CARDIAC SURGERY ASSOCIATES, P.A.

P

% 4301 S. CONGRESS AVENUE, SUITE 303
LAKE WORTH FL 33461

Mailing Address

% 4801 5. CONGRESS AVENUE. SUITE 308
LAKE WORTH FL XM61

ingipal Place of Business

FILED
Jan 23 1997 8:00am
Secretary of State

TR0 AR

3. Date Incorporated or Qualified

00/15/1987

3a. Date of Last Report

07/17/1996

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26—I 59‘2342162 Not Applicable
Suite, Apl. #, et Suite, Ap!. #. elc. ' R j
e, ApL # el e A 5. erticate of Sistus Desied ] 98:79 Additonl
22 E Fee Required

City & State City & State

]

6. Elpction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

Zip | Countey | p Courtry B. This corporation has liability for intangible tax under s. 198032,
;I 25] z;| E] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RESIDENTS AGENTS CORP OF FLORIDA 81| Name
789 BRICKELL PLAZA 82| Strest Address (P.Q. Box Number is Not Accepiable)
SUITE 900
MIAMI FL 33131 83

84| Ciy

85| Zip Code

FL

11. Pursuant 10 1ne provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abovs-named corporatlon submits this statemnent for the purpose of changing ils registerad
office or registered agent, or holk, m the State of Florida Such Lhange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farmaar vath, and accepl the chhgabens of, Sechen 807 0505, Florida Statutes.

SIGNATURE:

SIGNATURE __. ..

Stograluer, gl o pontect name o egeeesesd agant and e il applicatile (NOTE Registered Agent sigaature raguired when rainstating) DATE
12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
MiE D [ DELETE 131 TME [ change [ Aadition &
NAME LESTER, J. LANCELOT, Il 1.2 NAME 5
STREET ADDRESS ‘801 s CONGFESS AVE '303 1.3 STREET ADDRESS 8
CITY-ST-2IP LAKE WORTH FL 1.4 CITY - §T-2IP &
V1L [J DECETE 21 TIILE [Ichange [ Additon [O
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 29 2 40TY-5T-2P
TILE T oeLere 31 TITLE [J change [T Adaition
NAME 3.2 NAMKE
SIREE] ADDRESS 33 STREET ADDRESS
CITy-sl- 7 34 Cty-ST-2P )
TIE L DELETE 41TNE [T Crange™ [J Addition
HAME 4 2 NAME
STREET AJDRESS 43 STREET ADDRESS
Cry-g1-7m 44 CITY-ST-2IP
TIT-E [J DELETE 51TITLE L] Change ] Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY -ST-2IF o 54 CITY-57-21P
TIiE ] DeLETE 6.1 TITLE T JChange [T Addition
NAME £ 2 NAME
STREE] AUDKFESS §.3 STREET ADDRESS
OITY ST 2 Ve .4 CITY- §1-2P
14. [ do norcby cemfy thal the inf mation stppifd gith this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the

r an an attachment with an address,

LTI

Lplemenital annual report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that
the receivar or trustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

(/15137 Sul- Y33 - 0009

"SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DXRECTGR

Dale Caytine Prane
Fe L7701




