.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P01000064411
e e Secretary of State
CARDIAC AND VASCULAR SURGERY SPECIALISTS, 03-15-2005 90021 001 ***130.00
P.A.
Principal Place of Business ~ Mailing Addrass
1121 N.W. 64TH TERR. 1121 N.W, 64TH TERR.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
P > A AMARMNRIm
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
59-3728483 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§e8e-gzq :::ﬁtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e - Name
?1EZR1T’|:IIEV?, ?fTR}?-II'—ER';JH Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agant,

SIGNATURE

Signelue, ypad o prinied name of registered agent and tills it apphcatls [NOTE. Rogistorag Agent signature 1aquited whan rainstalng) . DATE

t
8, Election Campaign Financing $5.00 May Be
Trust Fund Centribution,  [] Added to Feas

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O petets TITLE [ cChange  [] Addition

NAME |GERTNER, HAROLD R JR NAME

STREET ADDRESS [ 1121 NW 64TH TERR STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32605 CITY-57-2F

TITLE T [ petete TITLE [Jcnange [ Addition

NAME CROUSHORE, ELMER E RAME

STREET ADDRESS | 1121 NW B84TH TERR STREET ADDRESS

CITY-51-21P GAINESVILLE Fi. 32605 i CITY-ST-21P

TITLE D xmmg TILE [ change [ Addilion
_NaME o |GNYDER,.JEFFERY S o R NAME .

SIREET ADDRESS | 1121 NW 64TH TERR STREET ADDRESS

CITY-S1-7IP GAINESVILLE FL 32605 CITY-S1-2P

JILE O pelete HILE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2P

TITLE O pelate I TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81- 2P CITY-S1-2IP

TILE 3 Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS | t ' STREET ADDRESS

oY S-2P : CITY-51-7iP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addtgss, with alt other likempaperad. (i £ #T ol (/S % . (e s

o2 /25 foi5 3523316777

SIGNATUHE AN YtPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Date Daytena Phone §

SIGNATURE:




