2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
- . :Feb 07,2005 08:00 AM

DOCUMENT # P03000070719

1. Entiy Mame
BRADENTON CARDIAC SURGEQONS, P.A,

Secretary of State

Principal Place of Business . Mailing Address

300 RIVERSIDE DRIVE EAST STE 2600

BRADENTON, FL 34208 US BRADENTON, FL 34208

300 RIVERSIDE DRIVE EAST STE 2600

us

DO NOT WRITE IN THIS SPACE

A A

02032005 No Chg-P CR2ED34 (10/03)
4, FE! Number - Applied For
20-0062044 Not Applicable
5. Certificate of S':a_tus Cesyad =) Eg‘g?qﬁéﬁonal

6. Nama and _Addra_s_s of Ct;rrent Registered Agent

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

 SIGNATURE - . e e e e . -
Signalurs, typed or printed Aams of mgisiered agent and tite ilapp{wfbls. (NOT; Re;ustered Agenls}gn?turerequiredwhamelnstadﬂ?) e = DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing §5.00 may Be LODODnR 19783
After NMay 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedic Fess LI
or May 1, 2005 Fee 3 m—— ® | 02/08/05-80040-015 158,75

15, T OFFICERS AND DIRECTORS

DR. o
TABAIE, HAROLD A DO/PHD

300 RIVERSIDE DRIVE EAST STE 2500
BRADENTON,FL 34208

TITLE

NAME

STRFET ADDRESS
CITY-5T-2IF

= - ras.

TIME

NAME

STREET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CITy-81-21P

e

HAME

STRELT ADDRESS
GITy-ST-2IP

TTLE

NAME

STREET ADDRESS
LIy -81-2P

TME

NAME

STREET AUDRESS
GITY-ST-21P

J— o s [rap— - 2=

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied with this filing does not, qualify for the exemption stated in Section 118. ]
i accurate and that my signature shail have the same legai erfect es if made under oath; that | am an officer or diractor
execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental ¢
of ihe corporation or the recejver
changed, or on an attachm

ee empowere

h an address. with ali other like empowered.

Y1), Florida Statutes. | further certity that 1he information

abaie A DO/PHD

SIGNATUARE

P ]

SIGNATURE:
L

Lo

T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phirie #

.3.;1[25

' Harold T
Dalﬂ . -

x




