FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000028624 G 04-04-2005 90093 019 ***150.00
1. Entity Name
SARASOTA CARDIOVASCULAR & THORACIC SURGICAL
ASSOCIATES, P.A.
Principal Place of Businass Mailing Addrass .
1435 S. OSPREY AVE 1435 5. OSPREY AVE _ . 5 0 03 35 32
SUITE 200 SUITE 200 '
SARASOTA, FL 34239 SARASOTA, FL 34239
R s MO R AR

Suite, Apt. #, efc. Suite, Apt. #, stc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State ) 4. FEI Number Applied For

) 16-1657777 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?i;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ -

GRAPER, W. PETER MD L it TP Lew s, M. D.
1435 S. OSPREY AVE, STE. 200 Street Addrass (P.O. Box Number is Not Acceptableﬁ

SARASOTA, FL 34239

143§ S, Ospreuy Avehie, Swtts Q00
7 v Spacete FL | 55540

8. The above named gitity submifs this statement fo/ the pupbose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of rg |stejad afien @ \/—\ / /
!
SIGNATURE i ] = 7 2 0 < g
Signature, inigd name IswrucU’gew&nd titke if applicabile. (NQTE: Registered Agent signatuwie required when reinstating) DATE
FILE NOWIIl FEE I$ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe ill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFWCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D Rnemg TITLE [ Change [ Addition
NAME GRAPER, W. PETER MD NAME
STREET ADDRESS | 1435 5. OSPREY AVE., STE. 200 STREET ADDRESS
CITY-SE-ZIF SARASQTA, FL 34239 CITY-ST-ZIP
me D O velete e [ change [ Addition
NAME LEWIS, CLIFTON MD . NAME
STAEET ADDRESS | 1435 8. OSPREY AVE STE 200 STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34239 CITY-ST-ZIP
e D [ pelets ME ' [J change [T Addition
NME- . - | BEGGS, MARTIN MD . . NAME . -
STREET ADDRESS | 1435 5. OSPREY AVE, STE. 200 STREET ADDFESS
Qry-51-219 SARASOTA, FL 34239 CiTy-ST-2F
TME [ pelets TILE [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21p
TITLE . O Delete TILE [ Changs 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] petete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' ' CITY-8T-2p

12. | hereby certily that the information supplieg wilh this filing does r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repoflis trfe #hd accuratd my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg el weret] to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdros§ with dillother like empoweged
SIGNATURE: X 3/ %405 (941) 952193
SIGNATURE ANO TYPED OR P ITED NAME OF SIGNING ORFICER OR DIRECTOR Iﬂa(e Daytime Fhone #

J



