FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo | Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT #  J92460 (1)
CARDIAC SURGERY ASSOCIATES, P.A.

(GRRRANERARTR RN

Principal Place of Business Mailing Address
% 4801 §. CONGRESS AVENUE. SUITE 303 % 4801 S. CONGRESS AVENUE. SUITE 303
LAKE WORTH FL 33461 LAKE WORTH FL |
KE WO L o i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/15/1987
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
[21] 2] 50-2842162 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, atc, o ] $B.75 Additional
] B. Certificate of Status Desired  [J Foo Roquired
City & State City 8 State 6. Elaction Campaign Financing £5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the dyrrent year Intangible
;1 ;El ;ﬂ ?6] Personal Property Tax due June 30, D Yes D No
- B 9. Name and Address of Current Reglstered Agent 10. Nams and Acddress of New Regiatered Agent
RESIDENTS AGENTS CORP OF FLORIDA 81| Name
789 BRICKELL PLAZA 82] Strest Address (P.0. Box Number Is Not Acceptable)
: SUITE 900
MIAMI FL 33131 8l
84| City FL 85| Zip Code

11, Pursualit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby aceept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuce. typed or printed name of regstared Bgent and litie It appicable (NOTE: Regislered Agenl signalure required when rémstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ) DELETE 1A TILE [Jthange [ Addition
NAME LESTER, J. LANCELOT, Hl 12 NAME '
sreeaponess | 4801 S CONGRESS AVE #303 1.3 STREET ADDKESS
CITY-57- 20 LAKE WORTH FL 14 CITY- ST- 2
TITLE [ oEcetE 2.1 TINE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS r 2.3 STREET ADDRESS
CiTY-5T-2P 2 4 CITY-57- 2P
TmE T DELETE 31 TILE ’ [Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SFREET ADDRESS
CITY-87-2IP 34, CITY-ST-2ip
TITLE L} DELETE 41 TITLE [_J change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TILE ] DELETE 5.1 TITLE [OJChange [ Addibion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST- 2P
TINE 1 DELETE 6.4 TILE Jchange [ J Addition
NAME 6.2 NAME
STREET ADDRESS f 6.2 STREET ADDRESS
CITY-§T-2IP 54 CITY-$T-2IP
14. | hereby cerity that the information suppliegivith this iy ces not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that tha information

indicated on this annual report of supplerpbntal ann orl i$ trua 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 thé receiverdr Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on/an altachpfepf with an address, g
L 2

CILNATIIDE:

CR2E034 (10/97)



