ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

L22529

e

CARDIAC SURGICAL ASSQCIATES PHYSICIANS, INC.

rincipal Place of Business

155 PINELLAS ST #320
CLEARWATER FL 33756

Mailing Address

455 PINELLAS ST #320
CLEARWATER FL 33756

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90003 023 ***550.00

G

JS us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/13/1989
. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
| 455 Pwellag ST ol 4SS Piwelac ST 59-2965395 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 Additional
~l ﬁ _g&o ;ﬂ ﬁ _SD.D 5. Certificate of Status Desired D ‘Fee Required
City & Stafe — City & State 8. Election Campaign Financing $5.00 May Be
] &RWQ*Q \fﬁ } "_ L- m (;\ -QMVJ&-\'Q?— 1 FL Trust Fund Contribution D Added to Fees
Zip Country Zip Country’ 8. This corporation owes the current year
] 337 S (Q EI OQA -z‘g'-l 3 S 1 S(D ;] \_)Sé\ Intangible Personal Property. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent V4 ~
81| Name
MURBACH, RICHARD A,
455 PINELLAS ST #320 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 5
/7 City 85! Zip Code

A a4

FL

1. Pursuant tothe prqvisi
office or registered
agent. | am familia

nt, gr by in th

e
pt theOipigati

s qf segtions 607.0502 and
te of Flgti

5, Florida Statutes.

711508, Flonda §tatutes, the above-named corporation subrmits this statement for the purpose of changing its registered
was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

IGNATURE {

Signature. or printad name of registered agent and tideif applicable (NOTE: Registerec Agent signature raquired when reinstating) DATE
5 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ P ~~ [oeee 1ATITLE [ change {3 addson
ME DEAL, THOMAS E. 12 NAME
eraooress | 455 PINELLAS ST #320 1.3 STREET ADDRESS
YSTZP CLEARWATER FL 33756 14 CITY-ST.ZIP
LE VP ‘ [ Joetete 217TIMLE [ changs ] ddition
ME MURBACH, RICHARD A. 22 NAME
weranoress | 455-PINELLAS ST #320 - 22 STREETADDRESS .| B e = - L
ST-2P CLEARWATER FL 33756 24 CITY-ST-2P
\e S [ Joetere 34 TILE y Ul crange [ Adsition
ME PRUITT, J. CRAYTON 32NAME N
weraooress | 455 PINELLAS ST #320 3.3 STREET ADDRESS
Y.ST.2F CLEARWATER FL 33756 34 TITYST-2P
L T [ JoeteTe 41TITLE ] change [ additon
VE DWORKIN, GARY H 42 NAME
eerancress | 455 PINELLAS ST #320 4.3 STREET ADDRESS
Y.ST-ZiP CLEARWATER FL 33756 | 44 CITYST.ZP
£ [ JoeLeme 5ATIMLE (] change ] Adation
vE 5.2 NAME
IEET ADDRESS 5.3 STREET ADDRESS
Y-ST.ZP 5.4 CITY-ST-2P ]
£ ;. [ JoeLere 61TIMLE [ change [ ] Adition
E o N 62 NAME
'EET ADORESS . 6.3 5TREET ADDRESS '
I L e———— 64 CITYST-ZIP

an officer or director of the oratiog or the
in Block 12 or Block 13 if changed, oron a

IGNATURE:

. | hereby certify that the info lon supplied with thi
indicated on this annual refiort or supplemental

ch

&l Rkl UNNE |

ing does not qualify for,
ual report is trus and ai
eiver Or frusteg empowe
nt with

add

e exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that { am
to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE Aylp TWR2D OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date Daytime Phone #

Q091797

CR2E034 (5/99)



