FILE NOW: F

PROFIT ¥
CORPORATION ;
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principa’ Place of Business

3450 E. FLETCHER AVE.
SUITE 260
TAMPA FL 33613

GULF TO BAY CARDIAC SURGICAL ASSOCIATES, INC.

Mailing Address

3450 E FLETCHER AVE.
SUITE 260
TAMPA FL 3313

|
ILING FEE AFTER MAY 1 IS $225.00

AR

. Date Incorporated or Quialified

12/06/1993

3a. Date of Last Report

03/06/1995

i Fiace of Businoss i 2a. Maling Address 4. FEI Number Applied For
F-
L 26| : 59-3293360 Not Applicable

~ Suite, Apt #, ele . Suile, Apt. #, elc. 5. Cerlificate of Status Desired 0 sa_‘,s Additional
22 2?] Fee Required

~ Cily & State | Cny& State €. Eleclion Campaign Financing O $5.00 May Ba
[23| g 23' _ Trust Fund Contribution Added to Fees
I __ Gounlry L Country 8. This corporation has liability for intangitile tax under s 199.032,

24| 25] 29] m Florida Statutes ) ves [Ike

__ 8. Name and Address of Current Registered Agent

10.

Namae and Address of New Registered Agent

WEINBREN, DON B

101 E. KENNEDY BLVD.
SUITE 2800

TAMPA FL 33601

SGNATURE

81| Name

B2| Streel Address {P.0. Box Number is Not Acceptabile)

B3

B4, City

B5! Zip Code

FL

lorda Statutes.

11, Pursant to the provisions of Sections 6070502 and G07.1508, Florida Statutes, the above namad corporation Submits
or registored agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
faminar with, and accept ibe obligatons of, Section 607.0505,

this statement for the purpose of changing its registered office

certly that the infonnation indicated on this annua report or supplomental annua!

o ety G g o e O et A gerl and the ¥ apy e IROTE Ragislared Aganl siynalub Booired when rainsiahog: DATE i
| 12. o " OFFIGE RS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS IN 12 g
1L D [ DELETE 1.1 TILE [ Change [ Addilion L
NARKE VUAY, R. 1.2 NAME 3
sty anoiss | 4 GOLUMBIA DR. 13 STREET ADDRESS ]
cresrze | TAMPA FL 33606 ) o 14CTy-51- 2P &
i o} ] DELETE 2 1HILE [J Change [ Addion | ©
N YARNOZ, MICHAEL D 22 NAME
anrtranivess | 3450 E. FLETCHER AVE., SUITE 260 2 3STREET ADCRESS
| ovsroe | TAMPAFL 33613 L 24 ITY-51- 2P
Tt D [C] DELETE 3 1M0E [ Cnange  [] Addition
e NICHOLAS, SEARS ! 32 NAME
siitranoiss | 3450 E FLETCHER AVE., SUITE 260 33 SIREET ALCRESS
orv-star | TAMPAFL 33613 . 34007 512
T D [ DELETE 4 1TITLE [J Change ] Addition
et WATERS, RAYMOND S 47 NANE
saranss | 3450 E. FLETCHER AVE., SUITE 260 4.3 STREET ADDRESS
orv st an | TAMPA FL 33613 _ Qascnvsie
Ik 1] [ DELETE 5 1TILE {0 Change [ Addition
NAL DESANTIS, MARSHALL 5 7 NAME
senreonss | 14100 FEVAY RD., SUITE 300 5 ISTREET ARDRESS
| envsize | HUDSON FL 34667 BACITY-ST-2F
TE [ DELETE § 1TIME [ Ctange [ Additien
HARE 62 NAME
STHEE T ATDRESS 6 3STREET ADDRESS
Oryestne o §40HY-51- 2P

14. 1cn hersby cerly thal the inforrmiaton supphod wh s fing s voluntarily furnishad and does not gualiy for the exerplion stated in Gection 319,071k, Fioida Stalutes. 1 Turthar
report is true and accurate and that my signature shall have the same legal effect as it made under

vath; that f am an officer or dweptriaf the corporation or the receiver or trustee em)
apxears in Block 12 or Block hanged, or on an attachment with an adgresy!

SIGNATURE;, Ccotom o

SIGNATURE AND TYPED OR PRINTED Nmzu?@m OFF] En'?"h DIRECTOR ——— |

wored to execute this report as required by Chapter 607, Fiarida Stalutes; and that my name

Date

§5 955 £ ad

Daytre Phone #




