2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000073487 Feb 26, 2007 08:00 AM
1. Enliy Nomo Secretary of Sta
CARDIOVASCULAR AND THORACIC SURGEONS OF PALM ry te
BEACH, P.A.
Principal Place of Business ‘Ma‘ding Adﬁre;s - -
D210 LINTON BLVD 5210 LINTON BLVD
SUITE 301 SUITE 301
0
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #. 2. Suile, Apl 4. elc. ) 1st MOORE CRZE034 (101:06]
City & State City & Stale 4. FEINumber e ] |Appliod For
65-1124093 | Nt Aooliosio
e Couniry Zip Couriry 5. Corlificate of Status Desired ™ T §g.g§qgg:;ional
5. MName and Address of Current Registersd Agent i 7. Name and Addross of Now Registered Agant
) o Name
NEWMAN, JEFFREY H _ -
3236 NW 618T STREET Stroet Address (P.C. Box Number is Not Acceptablo)
BOCA RATON FL 33496 ---
City o - FL l Zip Coda

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agant, or both, in the Stale of Flerida, [am familiar with, and accopt
the obligations of regislored agent.

SIGNATURE S — - -

Sigraturd, typed or prnted nama of registerad agent and tile r applicadle [NOTE. Rugistuted Agent signature requred when rainstanng} DATE

F;LI'E Nowi FEEV?Hﬂ 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feg ill Be $550.00 Trust Fund Contributios. [ Addedio Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN

e o] T Datete e O change [ Addidon
N NEWMAN, JEFFREY H T T

5210 LINTON BLVD., STE 301 . SHIDIHIES T T4
STIET ADDRESS , SIREL] ADDRESS (S R
oy s.7p | DELRAY BEAGH FL 33484 STy, §1. 2P JAABSIT-EORE-0I8 158,00
TiE D - 1 Beete e (3 change [ Addition
o LYNN, GEOFFREY M A
siErTAnmarss | 5210 LINTON BLVD,, §TE. 301 SIRMET ADDRESS
Ll ST- 2P DELRAY BEACH FL 33484 iy - St-ap
e - 3 oefete Tihe Ol change L] Additon
NAME NAME
SHETT ADDAESS SIFEE ] ADBRESS
iy S 7P oIy 1 4
THnF ) =TT T _Ij-t-!hange {7 Addition
HAME HAME
SIREL | ADDRLSS SIREET ADDRESS
Iy -SI-7P CIFr 8179
s o T Ok e [ change [ Addition
HAME NAME
SIALET ADDRESS SIBLLT ADORESS
CHY-SI-7p CIFY ST-3P
T - e L (O Change [ Addition
NAME NAME
STRLL T ADDRESS SIRLET ADBRESS
IRy S Bp CIY 8T 2

12. | horoby cerliy that the Information supphiod with this fling does not qualify for the exemptions conlained in Soction 118, Florida Statutes, | fur%kﬁer cortify that the infc;r_gaaﬂs:s
indicatod on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as il made under vath, that | am an officor of diroctor
of the corparation or the recelver ar trustee cmpqwared t&ﬁﬁme\mrs repart as required by Chapter 607, Forida Sialutes; and that ay name appoars i Block 10 or Block 1

if changed, or on an atlachment with an agdresgl withiall[pther fike empowcered,
SIGNATURE: '?@ F Q-/?;z/af’( Se! a3~ 3% =

/ SIGNATURE AND wrd{}m NRINTHO NAME OF SIGNING OFFICER OR RIRECTOR Cate Daybme Phona X




