~ FILE NOW: FILING F

PROFIT ;
CORPORATION
ANNUAL REPORT

199

EE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

(6)

1. Corporation Name

COASTAL CARDIOVASCULAR SURGEONS, P.A.

Pancipal Plaze of Business

///( A SO G

. SIXTH STREET
MA CITY FL 32401

| 8. Oatvnconpoated o Gualfed | 3a. Date of Last Repor
04/22/1988 04/28/1995

4, FtiNurber 777777 A;j;)'\:c-Lfi_F_or

592883828 [Not App

Nol Applcable
5. Cortiicate o Status Desirad

2a. vailng Addess

2. F’rm(npll Place of Business
26|

21|

O

6. Flection Carnpaign Financing .
Trust Fund Cootribution 0

'_'538.75 Additional

Fee Required

$5.00 May Be

B - Added to Fees

8. This corporation has hat¥ity for intangib'e tax under s 189,032,
[ ves [INo

...10. Name and Address of New Reglstered Agent

Suite, A;;l. ;,7(:1(;,- 5 Jiter Eﬁiﬁt#.‘ ote.

o f27]

Tily & State T T

Tty & Stata

o Tap o T Gouny
29| 30| -

TG
|| o

... 9. Neme and Address of Current Registered Ag

Farida Statutes

Narng

JOHN M. KESSINGER BNt Adceptaiey
801 E. SIXTH STREET

PANAMA CITY FL 32401

FL ]asl Zip Code

|11, Pursuant to e provisions of Sections 6070502 and 6071508, Fionda Stattes, the sbave. nano corporaton subni b i Statement Tor 1he purpose of changing 18 regisierod ofes
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board ol dreclars, ) hereby accepl the appointment as registered agent. | am
farnilar with, and accept the coigations of, Seclion 607.0505, Tlorida Statutes

SIGNATURE

) Bkt tyired o 5orbed A oF togist e agend a0 e © 2y dati TR T Dl &
12. OFHCERS AND DIRLCTCRS ADDITIONS/GHANGE S 16 OF HICERS AND DIRECTONS N 12 o
T — S EETRR R RIS AN IECIOIE N e o
TILE D CIDEETE 1 1TILF ) Change [ Additior -
NN KESSINGER, JOHN M. 12 RAME 3
SPRE7 T ANCRESS 801 £. SIXTH STREET TASTRER T ADGRE: 5 &
aws e | PANAMACITYFL b e e R | -«
i [] DECETE 21T [ Chargs [ Addition |9
HAME 220M:

STREET ADORESRS 23 STHID) ADGRESS

240N0Y-5) 2T

GITY - SI-2
r T:f [JCELEIE 3HT0LF [ Caange [ Addtion
HARIE 32 NaME

SIKELT ADDWFSS 33 GIRELT ADDAERS
CT¥-§
TILF

EEL

. S Oowe T _[} Change  [] Additan

[FLASE

47 NAML

SIKEED ADDRESS 43 5IKEET ADDRE RS

dafiy s ap b
51T
52 NANE

ot T G [ Ao

HAME

STREE T ADLIRE S, 53 STRELT ADSRESS

oot waony s

i o Y DOl Cwige [ Addition
NAME £2 NAbE

SIREL] ADDATSS 6ISTHEE! ADDRESS

CHY-51- 717 BACIY-& -7

14, | do hereby certify that the infarmation suppled with this ftng is volamarily furnished and <doos not quctify far the excmplon sl section 119,073k, Flonida Statutes. 1 further
cerlfy that the informalion indicated pn tais anaual report or suppiormental annual renor is trae and acelrate and that iy signature shall have the same legs’ eftect as if made under
oath, that Lam an officer or gdeeectord f the corporation or the race * frustee empowered to exooute this report as required by Grapter 607, Fiorida Stalules; and that my name
appenrs in Black 12 or Blo if Fnanged, or or “ala:hmm L an addross

SIGNATURE: . / y . .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DiRJCTOR




