* - -2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am
DOCUMENT # P00000107041 s Secretary of State

1. Enti . -
ity Mame ) 02-21-2006 90021 015 ***150.00
GULF COAST HEART AND LUNG SURGERY, P.A.

Principal Place of Business Mailing Address
1921 WALDEMERE STREET STE 707 1921 WALDEMERE STREET STE 707

B I NGy
Suiﬁ.Apl-g. elC-"L Suite, A%-#- e‘C»E (7L 1st MOORE CR2ZE034 (10/03)

CityR Stale City Stale . 4. FES Number Applied For
W[ 1’C/ M ? 65-1053657 Not Applicable

T -
Z : Cauniry jr Country . . $8.75 additionat
\?ﬂ% 7 s /}- VZB 9 US.G* 5. Cerliticate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOOCLEY, WILLIAM A

1432 FIRST STREET Streel Address {P.0. Box Nurnber is Nol Acceplable)

SARASOTA FL 34236

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, Ivo(:d Gufated name ol retksierad agent and 110 1t ppplcatia (NOTE Regpstered Agent signalure required when reinslatingy DATE

9. Election Campaign Financing $5.00 may Be

. Trust Fund Contribution. ]  Added to Fees
1. AGDITIONS { CHANGES 7O OFFICERS AND DiRECTGRS IN 11
IILE, D . [ Delste TILE O change [ Adgition
NAME CARLSON, 'HOE'ERT G MD NAME ,J-Jt‘- ‘/
STREET ADDRESS | 1921 WALDEMERE STREET STE 707 s | /762 Almet Tt
orv-sTzP |SARASOTA FL 34239 CITY- §7-2P M, FC 39239
e D . ] Delete TME [ Change ] Addition
NAME SCHIRO, JOSEPH C MD Naie Lha b prres /.éé e A
STREET ADDRESS | 1921 WALDEMERE STREET # 707 STREET ADORESS | /7 @ <2 ‘.
on-SEEP {SARASOTA FL 34239 CITY-Si- 2P M . ;' F¥e 35
G +{ | SN — DL AT YU, W (113 (O fhange T Addition |
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-31-21p CITY-ST-41IP
e 1 Detete e (O Change  [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
Cily-ST- 2P CITY-S1-ZIP
fNLE [ Delete UiLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-Si- 2P
e 1 pelese nne [3 Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CItY-ST-2P CATY-ST-2IP

12. | hereby certity 1hal the_information supplied with this Kling does not qualify for the exemplions contained in Seclion 119, Florida Siatutes. | furiher centily that the information
indicatéd on ihis report§yr supplemental report s true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corparation or th 21e epecute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an alt i g s, with & otffer like empowered.

o m 2—/ S’/ 0t 7Y(-701- Y70

OF SIGNING OFFICER \n OIA E’Dh G . SC._H-‘( PO l’“"ﬁ{mf\ Daytems Prons b

SIGNATUR

SIGNATURE AND TYPED Of PRINTED NAI




