2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24,2007 08:00 AV

DOCUMENT # K21728 :

4. Entity Name

COASTAL CARDIOVASCULAR SURGEONS, P.A,

Secretary of State

Principal Place of Business

8071 E SIXTH STREET
SUITE 309
PANAMA CITY, FL 32401

Mailing Address

801 E SIXTH STREET
SUITE 309

Us PANAMA CITY, FL. 32401

us

DO NOT WRITE IN THIS SPACE

TR TR

No Chg-P

N

Q7032007 CR2E034 (11/05)

4. FEI Number Applied For
59-2883828 Not Applicable

§. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

JOHN M. KESSINGER
801 E. SIXTH STREET
SUITE 308

PANAMA CITY, FL 32401

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of phinted name of registered agent ana wle | apphcanle

(NOTE: Regesiored Agent signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
Due hy September 14, 2007

9. Election Campaign Financing
Trust Fung Centribution.

O

$5.00 MayBe

In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS

TALE D

NAME KESSINGER, JOHN M
STREET ADDRESS | 801 E. SIXTH STREET
CITY- 1. 2P PANAMA CITY, FL

TILE D

NAME FINNEY, NORMAN R

STREET ADDRESS | 801 E SIXTH STREET., SUITE 309
CIFY-ST-2IP PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2F

TITLE

NAME

STREET ADDRESS
CiTy-St-2IP

THLE

NAME

STREET ADDRESS
Ciry-57-2IP

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certly that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shalil have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11

changed, or on an attachmat with\an address. with ajl oyier like empowerad.

SIGNATURE:

sﬁh‘l‘une AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

v/ /h

Daytme Phone ¥

¥



