2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P01000064411 Jul 24, 2007 08:00 ANV
I+ Entiy Name " Secretary of State
CARDIAC AND VASCULAR SURGERY SPECIALISTS, l‘y
P.A.
Principal Place of Business Maiing Address
1121 N.W. 64TH TERR. 1121 N.W. 84TH TERR. : e
TR
2. Principal Place of Busingss - No PO. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc 2nd MOORE CR2E034 {4/07)
City & Stale City & State 4. FEf Number Applied For
59-3728483 Nol Applcable
an e Couniry Zp Couniry 5. Cerhiicate of Silatus Desired d ?g'-ﬂffmi?:éﬁonal
,'" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Namg
GERTNER, HARCLD R JR.
1121 N.W. 64TH TERR. Street Address {P.O. Box Number 1s Not Acceptable)

GAINESVILLE FL 32605

Cily FL Zip Code

8. The above named entity submils this statemani for the purpose of changing its registered office or registered agent. or boln, In the State of Fiorida. | am famutiar wilh, and accept

%&S? Haeold P.Geetner Je. U.D. 2-1907

s‘qu typ-a O prnled e al ragslenes d(:anl an, v il appheable INOTE Regusierod Agent sinnature wn;ﬁx_u when M!I(Sldlllla) DATE

S.607.193(2Xh). F.5.. aliows for the waiver of the $400 00

: . . . 9. Election Campaign Financin R g
late fee. By checking this box, Ihe corporation cartifies it paig 9 $5.00 may Be

did not rece:ve pror notice. Fee 10 file is $150.00. O Trust Fund Contriuion. [ Added to Fees
OFFlCER‘; AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change 73 Audilion
NAME IGERTNER, HAROLD R JR NAME
STREET ANDRESS {1121 NW 64TH TERR SIREET ADDRESS
cry-s1-2¢ GAINESVILLE FL 32605 cITY- 8T-2ip
TILE T O pelete TITLE [] Change  [] Addinon
NAME CROUSHORE, ELMERE NAME e ¢
STREET A00RESS (1121 NW B4TH TERR SIRTET ADDRESS LML 7Y ’1:'-!"3
LR L Ty Ty Ty ety el e
emv-sT2P (GAINESVILLE FL 32605 Civ-51-70 U 24A0T-B0005-024 550, 00
TITLE 7 elete TITLE [} Change [ Acdinon
NAME HAME -
SIREFT AUDRESS SIREET ADDRESS
CITY -ST-2Ip CITY-ST-2IP
TITLE 3 Delete TITLE [ Cnange ] Acddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TIME 3 Delete FITLE [ Change ] Adddion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2IP
TILE [ Delete TLE [] Change  {_] Adgdien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-71p

12. | hereby certly that the informanton supphed with thus filng does not quaify for the exemptions contained in Chapler t19, Flonda Statutes | further certty that the information
indicated on this report Or suppiemental reporl 1S true and accurate and that my signature shall have the same legal eifect as f made under oath: that | am an officer or director
of the carporalion or the receiver or trusiee em d 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears 1n Block 10 or Block 1110

changed. or on an altachment with a | other like empowerad,
SIGNATURE: 7/20[97
SIGNATURE AND TYPED OR FHINTED/N&M{OF SIGNING OFFICER OR DIRECTOR / Date / Rayling Phong #




