FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L26361 g 02-07-2007 90030 021 ***150.00

1. Entity Name
CARDIAC BYPASS ASSOCIATES, INC.

Principal Place of Business Mailing Address
22T PINE VRN CIRCEE— 22T PINEVIEWCIRCLE"
SARASOTAFt—34231 US SARASETA P21 S i “ 1 “ B
L L T T
29737 Hillview <1 | 2727 Hilluiew S1°
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SARASoTH - AR btein L 65-0154245 Not Applicable
Z'Dz L/?J% O, COazA—- Zp 2 V 2 3 (7 COU(”/["VS ﬁ‘ 5. Certificate of Status Dasired O E‘g‘;’gl‘;‘:ﬁ“”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
-STANLEY A LARRN A, HaThy
2247 PINE-VIEWTCIRCIE Street Address (P.0. Box Number is Not Acceptable) {
SARASOTA 24234

3737 Hillview 717 _
™ JARqI0 [ FL | "5 24

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 Flerida, | am tamifiar wih, and aq!ept
the gbligations pf registe agent.

SIGNATURE 2= d‘ % ‘?/[4?/5”;—-

Signature, phnted nam nrlegistare‘.d agent and tile if alghcatda. (MOTE: Regrstered Agent Bigrature reQuired whah rainsiating) DATE
el X
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Faes
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D &ﬁm TIME [Jchange [T Addition
NAME BRIGGS, STANLEY NAME
STREET ADDRESS | 2247 PINE VIEW CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-5T-21P
H)(13 D [ Delete 105LE Rﬁﬂﬁge O Addition
NAME HATHY, LARRY A, NAME
STRLET ADDRESS | £247-PINE-VIEW CIRCLE— swtoess | 27270 Hal/Vitw ST
CITY-ST-ZIP FARASOTATF3123 CITY-S7-79 fC?R afoJA AL 2V2L2Y9
TLE D O pelete TITLE ange [ Addition
NAME LAMBERT, RONALD P. NAME
STREET ADORESS | 2247 PINE-VIEW SIRGEE—— stveer sovess | §f 2 T ballov Ruq Rodo
CY-ST-ZP | SARASOTAFE—34231 oSt | 2 gl e A 2L QY10
TITLE [ Delete TITLE [l Change [} Addition
NANE NAME
SIREET ADDRESS SIREET ADORESS
CITY-51-7P CHY-$1-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§5-2P CITY-ST- 2P
TME O Delete THLE (3 Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby cemfr\: that the information supplied wih this 1l|m§} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it mada under oath; that | am an officer or director
af tha corporation of the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wilh an address, with they like ampowerad. X
SIGNATURE: % Ce. Mjﬁ Q }/,?/d > Tri 366 2¢/¢

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING omcé@n CIRECTOR Dalo Diaytims Phona 4




