FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT "*‘3"; FLORIDA DEPARTMENT OF STATE
CORPORATION ' =

{] Sandra B. Martham
ANNUAL REPORT 2 ;

1996
DOCUMENT # P11713 (5)

1. Corporation Name

CARDIOVASCULAR, THORACIC & GENERAL SURGERY, S.C.

SR

Secretary of Stale
DIVISION OF CORPORATIONS

WF;r-in-cipal Place of Business Mailing; Address
5622 MARINE PARKWAY. SUITE 21 $622 MARINE PARKWAY. SUITE 21
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
" 3. Date Incorporated or Quited | 3. Date of Last Reporl
2. Principat Place of Business 2a. Maling Address T 4. FLi Number o Applied For
21 26] 7 ) . 39-1443494 . Nol Applcabie
ite, A . ite . Hel iti
| Suite, Apt 4, etc | Suite, Apt. #, elc 5. Certiicate of Status Desired O] $8.75 Additional
?ﬂ, _ 27] - Fee Required
City & Stale | City & State 6. Lioction Camnpaign Financing $5.00 May Be
25' 28] . ) Trust Fund Contribwtion - Added to Fees
Zip Country | Zip Couniry 8. This corporation has liatylity for intangible tax under s 199,032,
El El 2?1 30 Fiorida Statutes [} ves [INo
9. Name and Address of Current Registered Agent T __10._Name and Address of New Reglstered Agent ]
B1] Name
KAMAT, P.V. (82| Steat Addiess 0 Fox Narmiber & Not Ageey s
5622 MARINE PKWY., SUNTE 21 e ;
NEW PORT RICHEY FL 34852 83
(841 Gy F]. 85| 71 Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florda Statutes, the above named Gorparation subnits 1Hs slatement for the hurpose of changing fts registered office
or regsstered agent, or both, in the State of Flarida. Sush change was authorized by the corporation's board of directors, | hereby accept the appaintmen? as registered agent. | am
familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e . - . -
Signature, lyped or printeo nare ol registersd agenl and Gty i apicatk NDTE Regratined Age il Siylll e facpatend whes reinbae g DATE
(12 OFFISERS AND CIREGTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
THLE PTD C10ELE S 1TIILE [ Change  [] Addition
HAME KAMAT, P.V. 1.2 NAME
swreraooiess | 5622 MARINE PARKWAY #21 1 LSTREL| ADDRESS
CIY-51-1p NEW PORT RICHEY FL veny-ste [ o
Tne Vs [ DELETE 21 TILE [ Change  [J Additon
NAME KAMAT, CYNTHIA J. 20 HAME
sreetanoress | 5622 MARINE PARKWAY #21 33 SIRLET ADDRESS
CIY-S1-7ip NEW PORT RICHEY FL i 24TV -ST-2F ] . N )
TILE [ DELETE 31 TIILE [] Crange ] Additien
NAME 32 NAME
STHEET ADDRESS 33 SIRLET ADDAESS
CiTY-ST-20F 34CIY-ST- 70
e pooeee  RFaiee | e " Change [J Additon
NAME 42 v
STRELT ADDRESS 43 STAEE! ADDRESS
| GiTr-s1-2p asom-stae | . L
TILE [ DELETE 5 1THLE [ Change [ Addition
HaME 52 NAME
STREET ADURESS 53 STHEE! ADDRESS
Chv-st-2F —  RSAUETAR ) -
THILE [3 DELEIE & 1ILF [] Charge [T Addition
NAME 62 NAME
STRET ADDRESS 63 STREEI ADDRESS
CITY-8T-20 64 CIIY-51-2F o

14. 1 do hereby cerlidy that the information suppied wilh tis fing i veluntarly furnished and docs not qualfy fo- the: exemption s'ated 1 Secton 110,073, f1orida Statates, 1 fuinor
certily that the information indicated an this annual report or supplomental annual repord s true and accilate and that my signature shall have the sama logal effect as i made under
oath; that | am an officer or director of thegépir‘allon or the receiver or trustee empowered to execute this report as requaired by Chapter 607, Fiorida Statutes: and that my namie

~

appears in Block 12 or EIOCR 13 if change In? atle}it}em with an address. ! .
SIGNATURE: (¢ Db AT 3}& | ‘Q@ BR-4S- 1178

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dugtasn, Froe &




