| FILED
2005 FOR PROFIT CORPORATION - Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L26361 04-14-2005 90099 033 ***150.00
1. Entity Name
CARDIAC BYPASS ASSOCIATES, INC.
Principa! Place of Business Mailing Address 20 0 3 2 8 1 3
2247 PINE VIEW CIRCLE 2247 PINE VIEW CIRCLE
SARASOTA, FL 34231 US SARASOTA, FL 34231 S
> T v R CNCRN R ERERACARTMT
Suite, Apt. #, elc. Suite, Apt. #, ete. 03202005 Chg-P CR2E034 (1'0/03)
City & State City & State 4. FEl Nurn-bel Applied For
65-0154245 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired a Eg'gfq Lﬁdr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

BRIGGS, STANLEY A

2247 PINE VIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34231

City FL | Zip Cods

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 with, and accept
the obligations of registered agent.

+

SIGNATURE RN il e o rmemr e  me s moees o - - . :
Signatre, typed of prlnlad nnme of regnsmred agent end the it aoolcable (NOT‘E Fleglswed Auant s\grmuru requlrad when remsmling) DATE
9. Election Campaign Financing  ~~ $5.00 May e *
aner :.:5,",?;'5‘.',;.5:,'3,.*..133-3350,0o Trust Fund Contrbution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [ Change  [] Addition
NAME BRIGGS, STANLEY NAME
STREET ADDRESS | 2247 PINE VIEW CIRCLE STREET ADDRESS
CITY-$7-2P SARASOTA, FL 34231 Ciry-81-21P
TME D 1 Detete TILE O Change [ Addition
RAME HATHY, LARRY A. RAME
STREET ADDRESS | 2247 PINE VIEW CIRCLE STREET ADDRESS
CTY-sT-2F | SARASOTA, FL_34231 _ o CITY-ST-21P
TITLE D [ Delete TITLE {Ochange [ Addition
NAME LAMBERT, RONALD P. NAME
STREET ADDRESS | 2247 PINE VIEW CIRCLE STREET ADDRESS
CiTY-ST-ZP SARASOTA, FL 34231 CrY-ST-2P
TITLE O telete TITLE O change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ belets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : ] STREET ADDRESS
cirv-s1-21p : CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust, empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment wi dress, wilh, rdike empowered.

SIGNATURE: (6 Sruucey A. BRISES ¢/ lrovs” 7 925-/092

BIGNATURE AND wren :1: PRINTED NANE OUFIGNING OFFICER OF DIRECTOR Oayiima Phone #




