FILE NOW: FILING FEE IS $61.25 o FILED

ONPROFIT FLORE DEPATIUENT F saTe May 06 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 G
DOCUMENT # N95000001904 (0)

1. Corporation Name

SARASOTA MEMORIAL HOSPITAL CARDIOVASCULAR PHYSIC
IAN-HOSPITAL ORGANIZATION, INC. ”"m” m

TR

Princlpal Place of Business Mailing Address
-1 1200 8. TAMIAMI TRAIL 1700 8. TAMIAMI TRAIL
- | SARASOTA FL 34239 SARASOTA FL 342393509
.5 3. Date Incorporated or Qualitied 3a. Datg of | ast Report
; 0471771005 07/08]16%8
& 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;I EE‘ 65-%31 194 Nol Applicable
; Sulte, Apt. #, slc. Suite, Apl. 4, elc.
¢ AP v P 5. Cerlificate of Status Desired E $8'75 Additional
;|2 ;l Fes Required
: City & State Cily & State 6. Election Campaign Financing $5.00 May Be
I -{ﬂ Trust Fund Contribution | Added to Faes
Country Zip Country 8. This corporation has iiability for intangible tax under 5. 199.032,
25 ;‘B—I m Floriga Statutes L—_:I Yes No
i §. Name and Address of Current Reglstered Agent 10. Name and Address of New Raegistered Agent
1 81| Name
kS
¢ RISNER. PAUL E ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
1700 5. TAMIAMI TRAIL
SARASOTA FL 34235 83
84| City Zip Code

FL |

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Statules, the above-named corporation subrits this slalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authariped by the corporation's board of directors. | bereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgnature. typed or prinled name of ragistered agenl and Litlo if apphcable {NOTE . Regisiéred Agant signalure requirad when ré nstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 17 g
e PD T DELETE 14T O Crange [T Addton | g5
NAME COVERT, MICHAEL H 1.2 NAME =
sweetaooness | 1700 S. TAMIAMI TRAIL 15 SHEET AODFESS 3
CTY-§T-2P SARASOTA FL 34239 14CiTY-5T-2IP &
TILE voD TToeLETE 217 [T Crange [ Addiion | €2
NAME BEACHEY, DALE 22 NAME
steeraporess | 1700 S, TAMIAMI TRAIL 2.3 STREET ADDRESS
OITY-§1-2P SARASOTA FL 34239 24 CITY- §1-2P
e . [+]3] [T GELETE 31 TLE [T change L] Addition
1 wame SCHIRO, JOSEPH C M.D. 3.2 NAME
¢ | staeeraporess | 1700 S. TAMIAMI TRAIL 33 STREET ADDAESS
L omv-srae SARASOTA FL 34239 34, CITY-51- 2P
1o Tme D [T DELETE 41TTLE T Tchange  [_] Addition
| owae CRICK, WILLIAM F M.D. 4 2 NAME
sreeTaonress | 2540 5. TAMIAMI TRAIL 4.3 STREET ADDRESS
GiTY-ST-2P SARASOTA FL 34239 2.4 CITY-ST-20P
THLE [310] [T veLeTe 5ATITLE T TChange [ Aodition
T BERMUDEZ, EDWARD R M.D. 52NAME
+-| gmeetaporess | 1950 ARLINGTON ST., #224 53 STREET ADDAESS
" _emv-st.zp SARASOTA FL 34239 54 CITY-ST-7P
TMLE T DELETE 61 TILE [T Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eITy-§1-2P 6.4 CITY-ST-ZIP
14, | do hareby certify that the information supplied with {his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
I am an officer or director of the corporatign or the receiver or trustee empowercd to execute this report as required by Chapter 617, Flbrida @tatutes; and that my name
eppears In Block 12 or Block/J3 if c%. orz an altachment wigh an address.
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