2004 FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

'

DOCUMENT # P01000073487

1. Entity Name

CARDIOVASCULAR AND THORACIC SURGEONS OF PALM
BEACH, P.A. :

ANNUAL REPORT (AR) .

Secretary of State

02-04-2004 90024 048 ***150.00

Principai Place of Business

5210 LINTON BLVD
SUITE 301
DELRAY BEACH FL 33484

Malling Address

5210 LINTON BLVD
SUITE 301
DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

LT ORERAm

Suite, ApL. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
65 -1\a1093 ™

City & State City & State 4. FE! Number " | Applied For
‘ (5- || Yo TRt Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D VAU )[4 -

P — S T S

NEWMAN, JEFFREY H -
3236 NW 615T STREET

Street Adaress {P.Q. Box Number is Nat Acceptable)

BOCA RATON FL 33496

City Zip Cods

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered agent and 1dle it appicable.

(NOTE: Registered Agenl signature requirsd when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e ® B4 Change [ Addition

HAME NEWMAN, JEFFREY H MAME Newman, Je thcey Y-

STREET ADDRESS | PO BOX 940 sweeranoress |5 RO LonYon Blwd Sute30)

ov-s-zP  |BOYNTON BEACH FL 33425 ov-si7P | Delray Beadn , FL  ARE@PH 33434

TITLE D [ pelete TITLE PRohange [ Addition

NAME LYNN, GEQFFREY M HAME Lynay, Geob e cy M

STREET ADCRESS ] PO BOX 940 STREETADDRESS | §AND Linton Blwd. Suite 301

ervsrze {BOYNTON BEACH FL 33425 o528 IDelray Beack . FL 33 4¥4

THLE [ Delete TITLE ) [Jchange [ Addition
NAME=S | e - - NAME N C e = e e —_

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

E 3 Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-$1-2P

TITLE [ pelete TITLE ] Change [} Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

'

N

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental 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 carporation or the receiver or frustee empowered 10 exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24 (e

SIGNATURE: :

|
NSIGHATURE ANG TYPEDWAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

1 Date Dayume Phone #




