FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000073487 01-14-2008 90105 048 ***150.00
1. Entity Name
CARDIOVASCULAR AND THORACIC SURGEONS OF
PALM BEACH, P.A.
Principal Place of Business Mailing Address .
5210 LINTON BLVD 5210 LINTON BLVD E '
SUITE 301 SUITE 301 S
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 .
2. Principal Place of Business - No P.O. Box # 3. Maiting Address "II”"[ m II]I‘ ”I" IIm |||l‘ |Im m“ l“ll“mllm IIHI m’ll. || ’IIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1124093 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desirecd (| Eei;esq L‘:?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, JEFFREY H
32368 NW 61ST STREET ‘ . Sireet Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

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

i

SIGNATURE

. Signaiure, typed or pnmed name of registered agent and ritk it applicable. {NGTE: Aegisiered Agens signature required when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added fo Fees
10. ~  QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete 113 [ change [ Addition
HAME NEWMAN, JEFFREY H NAME
STREET ADDRESS { 5210 LINTON BLVD., STE 301 STREET ARESS
CITY-ST-2P DELRAY BEACH, FL 33484 CVTY-ST-2P
THLE D E'Delele TLE [ Change [ Addition
NAME LYNN, GEOFFREY M NAME
STREET ABBRESS | 5210 LINTON BLVD., STE. 301 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 GiTy-ST-239
e [ Detele THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2P CITY-ST-21p
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CIY-ST-21F
TITE {F Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. i herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 em ergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI"FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #




