2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CARDIAC BYPASS ASSOCIATES, INC. Secretary of State
05-16-2000 90110 035 ***150.00
Principal Place of Business Mailing Address
8419 WOODBRIAR DRIVE 8419 WOODBRIAR DRIVE
8419 WOODBRIAR DR 8419 WOODBRIAR DR
SARASOTA FL 34238 SARASOTA FL 34238-5654
us us
e T T
2347 pPingvien CiRelg 2247 P:Nq,W&‘w CiRete
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
| SAPASOTA FLoR (DA ShRASeTh, FLORIDA o 650154245 Not Applicable
'Efi!‘:l 23 Coﬁng A 32 Rz 3 Couilt‘ryb A 5. Certificate of Status Desired O ?g‘g?qlﬁ?:éﬂo”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne [ .
BRIGGS, STANLEY A Svect Ad (PO Box Nufhoor BG4S 8, gﬁgd
8419 WOODBRIAR DR 2245 "Bl ew CiRC LE
7

SARASOTA FL 34238

oY SARASoTH FL | %5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

%«,%,{LM Staweey A BRices %'{'3—!-/00

SIGNATURE
Signature, typed or srim@ﬂma of registerad agant aft title o applicable {NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible . FILE NOW!i! FEE IS $150.00 lacti o Financ -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rj::lgzniaénoﬁ;?;uﬁ:: neng 0 fi;%?ﬂ?éf e

{See criteria on back) g Make Check Payabie 1o Depariment of State - ' :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE PR I16eS, STANLEY A XCume  [Addion
NAME BRIGGS, STANLEY HAME a247 PN 5/& rew CIRC LE
sTreeT aoress | 8419 WOOQDBRIAR DR STREET ADURESS Tl o u‘ 0%;
orv-st-z¢ | SARASOTA FL CITY-§T-2IP SARADeTA, FL ¢4 )
TITLE D O pelete TILE M’Change [ Additicn
NAME HATHY, LARRY A, NAME ;‘;:2“ V}P LMNR YG e\f : CiRe LE
stReeT aooress | 8419 WOODBRIAR DR STREET ADDRESS 7 ¢
orv-si-ze | SARASOTA FL OITY-ST-2P SMRASSTA, FL 3423|
TILE D 3 Delete TITLE LAam BER.‘T E Change (] Addition
NAME LAMBERT, RONALD P. HAME ! Rbﬂhbbc Pé(_tﬁ -
sTheeT aDoREss | 8419 WOODBRIAR DR STREET ADDRESS 22.47 fiNeN1EW i
CITY-87-21P SARASOTA FL CiTy-st-zp SARAS 5TA 1 FL 3423,
THTLE O Delete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2IP CITY-ST-21P
TME - [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exempition stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7% L [P Siawesy A Bsses //9'//9@ Q). G252

SIGNATURE MDWED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phane #

DOCUMENT # L26361 May 16, 2000 8:00 am

CR2E034 (9/99)



