2006 FOR PROFIT CORPORATION
=+~  ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

DOCUMENT # P03000028624

1. Entity Mame
SARASOTA CARDIOVASCULAR & THORACIC SURGICAL

ASSQOCIATES, P.A.

Secretary of State

Mailing Address

1435 5, OSPREY AVE
SUTTT 200
SARASOTA, FL 34239

Principal Place of Business

1435 5. GSPREY AVE o
SUITE 200
SARASOTA, FL 34239

DO NOT WRITE IN THIS SPACE

TR

02432008 No ChgP CRIEW3Y (11/05)
4. FEI Number fApplled For
16-1657777 |er Appticable
5. Cerilicats of Stafus Desired [ ?g;f qﬁ:ﬂ“""a‘

8. Name and Address of Currant Ragisieced Agent j

LEWIS, CLIFTON T MD
1435 5. OSPREY AVE, §TE. 200
SARASOTA, FL 34239

-~ ~DO NOT WRITE
"~ IN THIS SPACE

8. The abave narmed entlty submita this statemant far the purpose of changing its registerad affice o registered agent, or beth, in the State of Florida. | am familiar with, and accep)

tha abligatians of registarad agent.

SIENATURE

Signature, typeo or printed Game ot ragistred agect s it i appicabie

(NCOTE: Registered Agent sigriaturs raay'red when relmalating] =44

#. Cloction Campaign Financing
Trust Fung Contribuiion.

FILE NOWIl FEE :
After May 1, 2006 Foo b $550.00

55.00 May Ba
Agded o Faes

LO0a004805TD
D4/11/06-80005-012 150.00

10. OFFICERS AND DIRECTCRS |

UTLE D

NAME LEWIS, CLIFTON MD -
STREETADORESS | 1435 8. QSPREY AVE STE 200
CHY-S1.21 SARASOTA, FL 34232

UTLE D

MAME BEGGES, MARTIN MD

STREET ADORESS | 1435 S, OSPREY AVE, STE. 200
GitV-5T-2iP SARASCOTA, FL 34239

e

NAME

STREET AODRESS
LIve-37-29

THE

NANE

SIREET ADORESS
CiTY-ST-P

TOHE

RAME

STREET ADDRESS
LIy -53-2p

TLE

NAME

STRECY ADDRESS
LiTy-§T-21P

DO NOT WRITE
IN THIS SPACE

12. [ nereby cartify thal the information supplied with this filing does not
indicated on this repart ar
of the corporation or the recelver
changed, or an an attachment wi

SIGNATURE:

1sian empowered 10 execile
edhs, yi her hkaa/m

ily for the exemplions comained In Chapter 119, Flodda Statites. 1 lurther cartify thal the informatian
plamental rapart 1§ teus and acourate and fhal my signaturs shall have the same jegal ellec! as ¥ made vnder cath, inat | ark ary officer or direcior
art as required by Chapter 807, Flarida Statutes. and that my name appsars in Bloek 10 or Block 111

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OX DIREC‘{?R

@/94{3@ (941 3521113




