2004 FOR PROFIT CORPORATION FILED

——————ANNUAL"REPORT-(AR)— —  Apr 08,2004 8:00 am
DOCUMENT # P03000028624 3 ecret,ary of State

1. Entity Name
SARASOTA CARDIOVASCULAR & THORACIC SURGICAL 04-08-2004 90052 046 ***150.00

ASSOCIATES, P.A.

Principal Place of Busiress Mailing Address

1921 WALDEMERE STREET SUITE 814 1921 WALDEMERE STREET SUITE 814 -—v~vuuyg

SARASOTA FL 34239 SARASOTA FL 34239

J3S S OSpipuy Ave - | U35 S. Ospity AVE - -
Suite, Apt. #, elc. L4 \_J Suite, Apt. #, alc. i MOORE CR2E034 {11/03)

4 .00 Sk . 300

City & Slate Cny & State 4. FEI Number Applied For
Sarasoid, é, Ao ﬁ/. Vo—14577777 Not Applicable

Zip,. Countr Countr . ) 8.75 it
< 16,236’ LSR 3 |{23q & Sﬁ" 5. Certificate of Status Desired O ?ee Heqtﬁ?gcliﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
1921 WAL DEMERE STREET SUITE 814 T e’ it i “ o<
SARASOTA FL 34239 M3 S a5 gty vt Sie. 200
Cit Zip Cod
" See A FL | 85%%4

8. The above named entity sub

the obiligations of rengtj
SIGNATURE

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

r>$74f / 33/ ot/

Signaturs. lyped or dmled name of -LQfst'ereﬂ jont and fitle f applcable. (NOTE: Registered Agenl signature regquuad when ranstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {1 Detete TITLE Change [ Addition
NAME GRAPER, W. PETER MD NAME S‘f £
STREET ADORESS | 1921 WALDEMERE STREET SUITE 814 staeer a0oRess | Y 3 ¢ s.05 P’wﬁ A-W/ ) D00
Cmy-s-2P  [SARASOTA FL CITY-S1-2IP Samgo‘/-‘l FL, 34’23 g
TINE D O Delete TILE Nchange O Addition
NAME LEWIS, CLIFTON MD NAME Ve . )
STHEET ADDRESS 1921 WALDEMERE STREET SUITE 814 | smeenommess | 4387, (Sprey Five, Ste .90
S GV ST TP 0| GARAG T AT FL o I T i mimie T e e Y ST T T 3,(‘&30‘}@"' "|4:"" 3 Lf?—j‘} v
e D [ oelete TITLE JKlChange O] Addition
NAME BEGGS, MARTIN MD_ N R |
STREET ADDRESS 1921 WALDEMERE STREET SUITE 814 T STREET ADDRESS 1433“ S OSp 51‘{ Hoo t 7T
on-ST-ZP | SARASOTA FL CITY-ST-ZIP 5/4
e [ Delete l MmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST- 7P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 etese TMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver g trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment wilty an addresg, with all other fike empowered.
SIGNATURE: 3[z1/ ()45 24913
IGNAY URE AND TYPED Mmo lrufs OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




