FILED

2005 FOR PROFIT CORPQRATION Mar 15, 2005 8:00 am

ANNUAL REPORT_(AR)

Secretary of State
DOCUMENT # M74506
1. Ensiy Name 02-14-2005 90054 037 ***150.00
CARDIO-VASCULAR SURGERY ASSOCIATES, P.A.
Principal Place of Businass Mailing Address o
6974 HANGING VINE WAY 6974 HANGING VINE WAY b b U U a J o q
TALLAHASSEE FL 32311 ° TALLAHASSEE FL 32311
— ;
i 2. Principal Plaqe of Business 3. Mailing Address u!
Suke, ADL. ¥, O, Suite, Apt. ¥, etc. 18t MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
65-0039787 Not Applicable
Zip Country zip  Country 5. Certificats of Status Desired & g z;s;::bm
'E Name and Addmn of Current Ragisterad Agant 7 Names and Address of Ncw thi:tornd Agom
== = _,, = S __.______Narrge s . - — s = e T ] B
EQA%.RH‘,R’ILLGLIIS&A \%INE WAY Streat Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32311
City FL I Zip Coda

@ing its registered office or registared agent, or both, in the State of Florida, | am tamiliar with, and accept

R 4 Ulos'»{"

F)
8. The above named antly submits this sta tha purpose of chan
. the obligations of registered agent. W
SIGNATURE - ; /
Sorenss.

e mup_mu,/-q&am(umnmby INOTE mmmnwumoemmm) DATE
D Lo - T
B éxﬁﬁf ;EVNOW : E\FIU’S'IISB‘:o ‘gga&‘;g« 9. Etection Campaign Finarcing  $5.00 may Be
h I ety Trust Fund Contribution. [0 Added o Fees
M chock Paya.h : ] A -
S L -ts-a.-‘z:v*-] mrzie bR R S, s Lty i el e e, Ty K
10. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P . 3 Oetet- THILE [Jchange  [] Addifion
N YAHR, WILLIAM Z. N .:/ ﬂk? RAME
STREET ADDRESS | 6974 HANGING VINE WAY Pres; STREET ADDRESS
| cnv-s1-ze TALLAHASSEE FL 32311 Cry-S1-2F
ANE : O Deiste e [Jchangs [ Addition
NANE NAME
STREET ADORESS SIRFET ADORESS
cIY-51-2P oS-
TILE [ Detets TE O crange ] aadition
g T | T - Tame - et
SIREET ADORESS STREE | ADORESS
atvisipp” | T ory-si-2p - - -
THLE [J Delets TILE O change [ Adcition
MAME NAME
STREZ] ADDRESS STREET ADORESS
CIry-S1- 219 CITY.SI-2P
nmne 3 Detets niLE O cange [ asdition
NANE NAVE
STREET ADDRESS STHECT ADORESS
CilY-51-2P CHY-SI- 7P
g 3 Detzts e O chage [ agdition
NAME . MANE
STREET ADDRESS SIREET ADDRISS
CiY-S1-0p orY-S1-7P

12. { haraby certity that the information supplied with this filin,
indicatad on this report of supplemental report is rue By
of the corporalion or the recefver of Fusiee empo
changed, or on an atachment with an address, wi

SIGNATURE: ¥

as required by Chapter 607,

 exemptian stated in Section 119.07(3)i). Florida Statutes. | further carlily that the Information
signature shall have tha same lagal effect as il made under oath; that | am an officer or director

Florida Statutas; and Lhat my name appears in Block 10 or Block 11 if

O5losles  Yo5.037¢
"Das Owytrna Phone ¢




