' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)’ _ FILED

DOCUMENT # K21728 Jan 31, 2006 08:00 AN
1. Batty Name Secretary of State
COASTAL CARDIOVASCULAR SURGEONS, P.A,
Principal Place of Business ) Mailing Addrelss
801 E SIXTH STREET 801 £ SIXTH STREET
SUITE 309 SUITE 309 )
PANAMA CITY FL 32401 PANAMA CITY FL 32401
: : ORI
2. Principal Place of Business ) 3. Maling Adaress T
Suite, Apt. ¥, eic. Suie, Apt. #, atc. 1st MOORE CR2E034 (10/05)
City & Stat o Cily & State o . 4. FEI Numi Apptied For
e rEEE T 59-2883828 i
P Country Zp Countiy 5. Cerlificate of Siatus Dasired O g:;'gi l.‘:.:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New flegistered Agent '
’ ’ ' Tl Name j
ggi-] E g{éisglpg‘ég¥ Sweet Address (P.C. Box Number is Not Acceplable)
SUITE 309 = g
PANAMA CITY FL 32401
Cuty FL. Zip Code

8. The above named entity submits this statemant fur the purpose of Ghanging its registered oFice or registerad agant, or both, in the State of Florida, | am familiar with, and acrs
the obligations af regisierad agent } .

SIGNATURE " . : —
Sigraiure, iygsers or printact name of ceqisierea agant and hille A apphcalis [NDTE Regisieled Apent SOnalule remured wHen remstalng) RAYE

FILE NOWN! FEE IS $15000 " "
© . After May 1, 2006 Fee Will Be'$550,00,
. Make Check Payabie 1o Flofida Depariniefit of Sta

e

; 9. Blection Campaign Financing  $5.00 May ©
Trust Fund Contribution, ] Added to Fess

10. OFFICERS AND DIRECTORS j IEED “ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS i 11
TINE D LI Delete TiiLE O thange  [Jaser
NAME KESSINGER, JOMN M NAME i

HNODNDatER4y
STREET ADDRESS {804 E. SIXTH STREET STAEET ADDRESS IR ARAE-E007 -0 150,
{TY-ST-3P PANAMA CITY FL CiTy-ST-2P it U Ub=UL 1 e
e D O pelete e {3 Shange B
NAME FINNEY, NORMAN R HAME
STREET ADDAESS |801 E SIXTH STREET., SUITE 308 STREET ADDRESS
City-81-2P PANAMA CITY FL 32401 CiTy-sT-2IP
mE o Dol (T . ) o [JChange  [Jans
NAME : NAME
STHELT ADDRESS STREFT ADDRESS
CITY-5T-T1P oIy §1-2p
TIME ' {7 velese HE O change D] A%
NAME HAME
SRFECT ADDAESS SIREET ADLHESS
CITY -S1-7P City-83-op
e [ Delere e O Change 3 Ad"
NEME NAME
STREEY ADDRESS STREET ADDRESS
Y- 5T- 1P GiTy-S1-2IP
TITE 7 ) ] Dalote THLE ) Dchange [Tas
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-57-71 CITY-ST-7P

12. | hereby ceriity that the informaton supphed with this hling does not qualdy for the exemptions containgdin Section 119, Florida Statutes. 1 further centify that the inforrmaic
indicated on s report or suppiemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath, that | am an officer or dire: &
of the corporation or the receivar or trustee empowered o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Blogk 10 or Biock *
it changed, or on an attachment, with an addresa, with all other Tike ampowersd.

SIGNATURE: 1 ﬂlf Dby M Kzssppiir L/Z%&Zé Ko3H5T7

S)ENATURE AND TYPED OR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




