FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # K21728

1. Entity Name

COASTAL CARDIOVASCULAR SURGEONS, P.A.

Secretary of State

Principal Piace of Busingss Mailing Address
801 E SIXTH STREET 801 E SIXTH STREET
SUITE 309 SUITE 309
- e I
Q3082008 No Chg-F CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE PRI PRI
’ 502883828 Not Appicabla

$8.75 additienal

. if f i
5. Certificate of Status Desired O Foo Required

6. Name and Addrass of Current Registered Agent

207 Sberh STREEY DO NOT WRITE
PANAMA SITY. FL 32401 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or prntect nama ol registereq agen and Lte il spphcable (NOIE: Registeret Agent signatuie regued when reinstakng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribubion [ Adcded to Fees
10. OFFICERS AND DIRECTORS |
TITLE o]
NAME KESSINGER, JOHN M

STREETADDRESS | B01 E. SIXTH STREET
CITY-SI- 2P PANAMA CITY. FL

TITLE D
HAME FINNEY, NORMAN R
STREET ADDRESS | 801 E SIXTH STREET., SUITE 309 1S T

CITY-ST-2iP PANAMA CITY, FL. 32401

TITLE
NAME

oo | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S§1-2IP

TLE

HAME

SYAEET ADDRESS
CITY-ST-2IP

12, | nereby cermty that the information supplied with this filing does not gualfy for the exemplions contained in Chapter 119, Flonida Statutes. | further certity that the information
indicated on 1his report or supplemental repart 1§ trug am?accurale and that my signature shall have the same legal effect as it mage under catn that | am an officer or direclor
of the corporation or the recerver or trustes empowered 10 execute this report as required by Chapter 807, Flonda Slatuies; and thal my name appears in Block 1Q or Block 11 if
changed. or on an attachrfient with an address, with all other like empowered.

SIGNATURE: o/ W- /@SI/MW« 5//0/%? '7&\"9557

QF SIGNING OFFICER OR DIRECTOR 1lale Daytrne Frone ¥




