2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000073487

1. Entity Name

CARDIOVASCULAR AND THORACIC SURGEONS OF PALM

BEACH, P.A.

(03-31-2005 90037 004 ***150.00

Principal Place of Business Mailing Address

5210 LINTON BLVD
SEITE 301
DELRAY BEACH FL 33484

SUITE 301

-

5210 LINTON BLVD

DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

Il

il

Mar 31, 2005 8:00 am
Secretary of State

il

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1124093 Net Applicable

- 7 —

Zip Country P Country 5. Certificate of Status Desired (] 53'75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - 77 - Name E T
NEWMAN, JEFFREY H. Street Address (P.O. Box Number is Not Acceptable)

3236 NW 61ST STREET.
BOCA RATON FL 33496

s e

-

City

FL l Zip Code

8. The above named entity subngts thes st ®
the obhgatlons of registed afgnt. m

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X : r

L rarme

Sanaus, typed of

regrsiered agent and lille i epphcable

(NOTE Regrsterad Agar signale (equied when rainstating)

X 3/‘ M/ 6y

“Make Ch "ck'Payahla to, Flonda Dep

P A L

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be

Added to Fees

1. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
MAME NEWMAN, JEFFREY H "=/ NAME
STRET ADDRESS [ 5210 LINTON BLVD., STE 301 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
NTLE D O Detete THILE [J change ] Addition
HAME LYNN, GEOFFREY M NAME
STREET AQDRESS | 5210 LINTON BLVD., STE. 301 STREET ADDRESS
CHY-ST-71P DELRAY BEACH FL 33484 CITY-S1-2P
TILE [ Delete NTLE O change [ Addition
NAME T T o T NAME - T -
SIREET ADDRESS STREETADDRESS
CItY-S7-ZIP CITY-51- 2P
1TLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-70P CITY-S1-7P
TILE 2 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-51-2P
ILE (3 Delate TME [ change [ Addition
NAME - NAME
SIREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P

12. i hereby certity that the information supplied with this fiing 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 supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date

Daytrma Phone #




