t

¥ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 28, 2005 08:00 AM
DOCUMENT # P00000107041 o Secretary of State

1. Entity Name
GULF COAST HEART AND LUNG SURGERY, P.A.

Principal Place of Business Mailing Address
1921 WALDEMERE STREET STE 707 1921 WALDEMERE STREET STE 707
SARASOTA, FL 34239 SARASOTA, FL 34239

=1 ARG

et SN 09992005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ST
. . 65-1053657 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DOOLEY, WILLIAM A D‘O

1432 FIRST STREET | OT WRTE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this ‘staternent for the pt;rb.os-e of changing its registarad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, yped o printed nama of registered agent ang tlle if applicable, (NOTE. Registered Aganl signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS. | _ .
e D WINONZ0 388
NAME CARLSON, ROBERT G MD 01728/05-80065-014 155,00

STREET ADORESS | 1921 WALDEMERE STREET STE 707 -
CITY-57-2P SARASOTA, FL 34238

TITLE D

NAME SCHIRO, JOSEPH C MD )
STREET ADDRESS | 1921 WALDEMERE STREET # 707 ’ T
CITY-SI-2P SARASQOTA, FL 34238 :

TITLE
NAME

gr;fzﬁlnpazss Qo NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Liy-51-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P T e

TLE

NAME

STREET ABDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07%3){ i). Florida Statutes. [ further certify that the information
indicated on this report or supplememnial report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficar or directer
of the gorporation or the receiver or trustee empowered to exectie this report as required by Chapter 607, Flor'da Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment gvith an address, with.a|l other like empowered,

SIGNATURE: __- 'MJC‘ L X z(/as’ Gy -7(1- 47

src;}t [UNE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #

[



