SECOND NOTICE: CORPORATION WiLL BE BISSOLVED ON OR AFTER AUGUST 7, 1996, O? g&é 23
AMQUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIKIMUM AMOLINT DUE TO REINSTATE: $236.25.) £~

NONPROFIT RN FLORIDA DEPARTMENT GF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT 5 « Socrotary of Stete
1996 S / DIVISION OF CORPORATIONS

DOCUMENT #  N95000001904 (0)

1. Corporation Narme

SARASOTA MEMORIAL HOSPITAL CARDIOVASCULAR PHYSIC

Principal Place of Business Mailing Address
1700 5. TAMIAMI TRAIL 1700 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified 3a, Date of Last Report
04/17/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 65-0631194 Not Applicable
- " % elo. ”
Suile, Apt #, etc Suite, Apt. #, elc 5. Cerlitcate of Status Desired 2. $8.75 Additional
[22] 27] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
—2;l 2_8] Truslt Fund Centribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
—2;] 25 a 30 Florida Statutes [JYes Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
NSNER, PAUL E ESQ. 82 Street Address (P.O. Box Number is Not Acceptable)
1700 S. TAMIAMI TRAIL
SARASOTA FL 34239 83
. 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 817.1508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and acgept the abligations of, Section 617.0603. Florida Statures

SIGNATURE
Signature, typad or printed name ol regislenad agent and titls il applicable INOTE Registered Agenl signalure requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12 §
THLE PD I_Jorete 1ATIE [T Chenge™ [T Aduition a
NAME COVERT, MICHAEL H 1.2 NAME 5
STREET ADDRESS 1700 S. TAMIAMI TRAIL 1.3 STREET AGDRESS &
CATY-ST- 2P SARASOTA FL 34239 140ITY-5T-2p &
TITLE D K] DELETE 21T [ JChange | Addition |
HAME BLOOM, DAVID M M.D. 22 NAME
STREET ADDRESS 1700 S. TAMIAM! TRAIL 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34239 2 4Gy -B1-71P
TTLE p [_IDeLete 31IILF v/C/D b Change ] Adaition
NAME BEACHEY, DALE 32 NAME
STREET ADDRESS 1700 S. TAMIAMI TRAIL 3.3 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34239 34 CIV-ST-2P
me D BT oecere PRIT ¢/D [ thange [ T additan
NAME HARTMAN, RANDY B M.D. 4.2 NAME SCHIRO, JOSEPH C M. D.
STREET ADDRESS 1540 S. TAMIAMI TRAL 43STREETAODRESS | 1700 § TAMIAMI TRATL
Tty -5T-2P SARASOTA FL 34238 44CHY-S1-2P SARASOTA FL 34239
HILE D " T DELETE S1TITLE _ o _Lj_{ihange L J acdition
NAME CRICK, WILLIAM F M.D. 52 NAME ?DDI;lL!.].:gE-:E‘_’E:! rr
STREET ADORESS 2540 S. TAMIAMI TRAIL 5.3 STREET ADDRESS '"U?:'l D-i"gb"-DlUﬂ'q“qu
CITy-§T-2P SARASOTA FL 34239 54CITY-5T-7p *¥x (), 00 |,
TILE D [ JoeceTe 61 TILE S/T/D i T Chan Wk;
NAME BERMUDEZ, EDWARD R M.D. 6.2 NAME ')>——9
STREET ADDRESS 1950 ARLINGTON ST, #224 6.3 STREET ADDAESS

-§[- SARASQTA FL 34239 G4 DITY- ST-2P
4. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Secton 1 19.07(3)(k), Florida Stules |

further certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that My signature shall have the same lagal effect as if
made under oath; that | am an gilicer or.gieaior o the corporation or the receiver or trustae empowered ta execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Blog#/ ii#hanged. or on an attachmant with an address.
v, i FEE Yo b v
it »Lyic‘hael H. Covert _ _ 6/17/96 917-1300
ale

S IGNATUR E: R pmm.zo u?lor SIGNING FFlCEH OR DIRECT Daytime Phone #




