2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0O000107041

1. Entity Name

GULF COAST HEART AND LUNG SURGERY, P.A,

Principal Place of Business Mailing Address

1921 WALDEMERE STREET §TE 707
SARASQOTA FL 34233

1921 WALDEMERE STREET STE 707
SARASOTA FL 34239

2 Principal Place of Business 3. Mailing Address

Surte, Apt #, etc.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

i

il

IR

Suite, Apt. #. etc. MOORE CR2ED034 (11/03)
City & St:ar.e N Cuty & State 4. FEI Number Ap;ﬁi:ed Far
) _ 65-1053657 Not Ao oabis
Zip Country e Country 5. Certhcate of Status Qesired O $8.75 Additional
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DCOLEY, WILLIAM A
1432 FIRST STREET
SARASOTA FL 34236

Street Address (P.O. Box Number 1s Nal Acceptable}

Crly

FL -Zip Ood::-!

8. Tne apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhgations of registered agent.

SIGNATURE o

Signatuie tvped of prmted name of regsiered agent and wtke T appiicable

[NOTE Registerea Agent signature regqured when renstaing) DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fll:ll'tda Department of Sfate *

9. Election Campaigh Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

R IR a0 PR = - N - =
10. OFFFCERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D 3 pelete TE O change  [J Addition
e CARLSON, ROBERT G MD NAME -
STReeT ADDRESS | 1921 WALDEMERE STREET STE 707 STREET ADORESS U045 72
onY-sT.ZF |SARASOTA FL 34239 CITY-ST-2P 02/11/04-B0051-025 150,00
TTLE D 7 pefete niLE [JCnange  [_J Addition
NAME SCHIRO, JOSEPH C MD NAME
STREET ADDRESS | 1527 WALDEMERE STREET # 707 STREET ADDRESS
Cmy-sT-2P - |SARASOTA FL 34239 OITY -5T- 7P ]
TIME 3 petete HLE [JChange [ Additien
MAME NAME
SIRFET ADDRESS STREET ADDRESS
£ty - ST-2P £TY-ST- 2P . ..
T [ Delete TILE [J Change |:| Adaiion
NAME NAME
£7 ADDRESS STREET ADDRESS
ﬂsr-zm J Y §T-2P _
O perete TiTLE [3 Change [ Addition
NANE
STREET ADDRESS
CITY-ST-2P S
= O oelete e Tithange [ Addition
NAME
STREET ADORESS
_f ovesrap

nat the information supplied with this filin 51 does not qualify for the exemption stated in Section T12.07(3){, Flarida Statutes. | furthe:r centity that the information
accurate and that my signature shall have the same legal effect as\f made under cath, that | am an officer or director

= or the receiver or trustes empowered 10 exacute this report as required by Chaprter 807, Florida Statutes, and that my name appears in Block 10 or Block 111§

address, with all other like empowered.

; report of supplemental report is true an

- attachment wj

.2/ q/ o FS A 11-SLEFO

INTED 9\&{ OF SIGMING CFFICER OR DIRECTOR

Cale Daytime Frione #



