2005 FOR PROFIT.. GORPORATION

s m—

Principal Place of Business

Mailing Address

FILED

- ANNUAL REPORT tAR), . May 20, 2005 8:00 am
DOCUMENT # P04000050730 -

1. Entity Name

HEART AND LUNG SURGERY SPEC[ALISTS P.A.

Secretary of State

04-18-2005 90265 041 ***150.00

1121 N.W. 64TH TERR. 1121 N.W. 64TH TERR. s
e e %A O
2. Prncipal Piac? of Business 3. Mailing Addrass :;:‘ :
i
a4
Sufl, Aot #. etc. Sults, Apt. ¥, etc. i 15t MOORE CR2E034 (10/04)
St A Swele A ' -
City & State City & Stats 4. FEINumber , Applied For
. DA PV o&?{ No: Applicable
e Country zp Counby | 5 Cenficate of Status Desired [ gg-gfq:i;ﬁb"ﬂ’
6. Name and Addrese of Currant Ragisterad Agont T 7. Name and Addrosa of New Aegistersd Agent
? Name
?%DS.RWJ Ei#f‘E"RTYEgR'fADI ’ Sueet Address (P.O. Box;q‘umbe' is Not Acceptable)
GAINESVILLE FL 32605 » -
City FL l Zip Cade

SIGNATURE

8. Tho above named entity submits this stataiment for the purpese of changing its registered offica or ragnstared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signeture, lyped or prnied name of regisiered agent 8nd tlle it appicable INOTE Regixterad Agent signatre required whan reinsiating}

50,00 AR ol
zc‘ms_,fee wmeo*sssooo s

DaTE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Aaded to Fees

m';'_‘_"l_"ggpma g':'\,v r'v's.‘ Stam\ﬁ
or—‘FacERs AND DIRECTORS 1. ADDI‘T]ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
V _ O3 etz e O chage [ Addition

NAME (L‘MFF%j S Sngc/eﬂ_ ey e

SIS | // 5 s il bof Tenr Suve A STREET ADDRESS

omy-51-of (R Ay il Jc’é_ 22 oS gr-si-¢ -

niLE 3 Detee TITE . Clchnge [ Addiion
NAME NAME K

SIREET ADDRESS. STREET ADORESS g =

ory-St-2¢ oTY-S-zP

ThE Ooete [ mue [ crange 3 Addition
NAME e

Tf’f."mm- y T - . - ., gmmer Sooree e e e m——
mw-s: e ) CTY-51-29 - ‘
mE O Delete J 1me - _ _  DOohags _[Addien |
NANE NAME
SIREEY ADORESS STREET ADDRESS
an-sT-zp orY-51-29
nnE O Detete . TiE O Change (] Addilion
NaME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST- 2P oHY-§T-TP
TME 1 petete Wi [Jchange [0 amaition
RAME WAME
STREEY ADDRESS SIREET ADBRESS

Y - ST-ZP ciy-St-2P

as not qualify for the exermation statad in Section 119.07(3Xi). Flonda Statutes. | hurther cerUfy that the information
2 cert;glmal B O o nort s e a gggcuram gnd ttt\yat my sighature shall hava tha same legal effect as it made under oath; thar | am an officat or direcior

ﬁdﬁf%mn oF the recefver of Tusieo empowered to execute this repud as raquired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

s repoit o supplemental report is true an

changed, or on an attachment with an address, all other ke empowere

SIGNATURE:

352, 33/e7 7>
S -SE - o5

D JYPEC OH PRINTID NAME OF SIGMNG OFFICER CRAOIRECTOR

Date Darytme Prone #




