2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2002 8:00 am

1. Entity Name 3 2
o ok %
CARDIO-VASCULAR SURGERY ASSOCIATES, P.A. 08-07-2002 90197 046 ***550.00
Principal Place of Business Mailing Address
6974 HANGING VINE WAY 6974 HANGING VINE WAY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
2. Prcipal Place of Business 3. Malling Address “Iml“ “I tlm Im’ I"ll || " II II Il’ Ill" mulll“ll.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65‘0039787 Applied For
L e ,, N N o _ |Not Applicable
i o Zi Count . iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YAHR, WILLIAM Z Street Address (P.O. Box Number is Not Acceptabls)
ree ress (P.O. Box Number is Not Acceptable
6974 HANGING VINE WAY
TALLAHASSEE FL 32311
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
£
SIGNATURE
~ Signatura, typad of printed nams of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corgaration is efiglble to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ) e I -
M M . 10. E c F
Tax filing requirement and elects te do so. After September 13, 2002 Feo will be $750.00 0 ii‘;',ﬂzn daggrilr?gmiz\:ncmg fg;gﬂohégfe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P "] Delete TITLE [ Change [ Addition | &4
NAME YAHR, WILLIAM Z. NAME <
stoeet noress | 6974 HANGING VINE WAY STREET ADDRESS S
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-ZiP w
- 1y
TNLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stae L et B e % e e me = _ - ] OTY-ST-2P e —_—
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P R CITY-ST-2IP
TITLE . " {1 Delete TITLE ; {1 Change [ Additien
NAME ’ . . NAME
£ R IY
STREET ADDRESS N STREET ADDRESS
“CITY-ST-2IP ) OIvY-ST-21P
TME [ pelete TITLE i . OChange [ Addition
NAME NAME s f BT PR A A
STREET ADDRESS STREET ABDRESS ’ PRI o e
CitY-ST-2I1P CiTY-S7-2IP
TiTLE I celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowerad to 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 othef like empowered. i
NTUA S AT )
SIGNATURE: x SIGNATUZLZ AMSTTED oF gl @82 34 0475
: SIGNATURE AND WPEWMEMM F SIGNING OFFICER OR DIRECTOR Date * Daytims Phone #




