FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ANNUAL REPORT

1997

H 3

FLORIDA DEPARTMENT OF STATE

PROFIT »i‘&?\'
CORPORATION mg Sandra B. Mortham

Secratary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # P93000084566 (7)

GULF TO BAY CARDIAC SURGICAL ASSOCIATES, INC.

Principat Place of Business

U0 E. FLETCHER AVE.

Maising Address
U50 E. FLETCHER AVE.

00 0

SUITE 260 SUITE 260
TAMPA FL 33513 TAMPA FL 336134600
3. Date Incorporated or Qualified | 8a. Date of Last Report
12/06/1983 01/24/1996
2. Principal Place of Business Lza. Mailing Address 4. FEI Number Applied For
21 ) 26| $8-3203360 [Not Applicable
Suite, Apl #, ¢k Sulle, Apl. #, elc.
B AL Y Pl FL el §. Certificate of Status Desired O $8.75 Asditonal
Zl ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3—| E‘ Trust Fund Contribution Added to Fees
Zip ___ Country L Country 8. This corporation has liability for intangible tax under s. 189,032,
(24] 25| 20| [30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
WEINBREN, DON B 81| Name
101 E. KENNEDY BLVD. 82| Streat Address (P.O. Box Numbor 1s Not Acceptabis)
SUITE 2800
TAMPA FL 33801 8
84 City FL 85| Zip Code

11. Pursuant 10 the provisons ol Sections G607 U502 and 607 1508, Flonda Statutes,

office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directars. | hereby
agent. | am famibar with, and accep the obhgatons of, Section 607 0505, Florida Statutes

the above-named corporation subrmits this statement for the purpose of changing its registered

accept the appoiniment as registered

SIGNATURE _ . I e
Stgnatare byprich o0 ponled goend &0 e i 30000 33 Ul i applc able (NOTE: Reg sterad Agent signalure required when seinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D NETEE 11 TILE [T Change ) Addition
NAME VLAY, R. 12 NAME
seer apneess | 4 COLUMBIA DR. 1 3 STREET ADDRESS
CiTy-§1- 2P TAMPA FL 33608 14CITY- §T-21P
THLE D [T DELETE 2 1TILE [JCrange [ Addition
naue YARNOZ, MICHAEL D 22 NAME
sTReeT ADDRess | 3450 E. FLETCHER AVE., SUITE 260 23 STREET ADDRESS
crv-sr-ze | TAMPA FL 33813 2 4 CITY-ST-ZP
TTLE D [ ecere 21TLE OO change [ Addition
HAME NICHOLAS, SEARS J 32 NAME
sweet rporess | 3450 E. FLETCHER AVE., SUITE 260 33 STREET ADDRESS
CITY-51- 21F TAMPA FL 33613 34.CHTY-ST-7F
Time D [T becETe 41 TILE [T crange ™ [T addition
NAME WATERS, RAYMOND S 4.7 NaMe
staeet avoress | 3450 E. FLETCHER AVE., SUITE 260 43 STREET ADDRESS
ChTY-S1- 2P TAMPA FL 33813 44Ty -5T- 2P
TILE D [T oeLete 51 THLE L change” [T Addiion
HAME DESANTIS, MARSHALL 5.2 KAME
swieraooress | 14100 FEVAY RD., SUMTE 300 5.3 STREET ADDRESS
ory-s1-2¢ | HUDSON FL 34867 5.4 CITY - ST-2F
une L] DELETE 6.1 TITLE [J Change  "TT Addition
HAME 5.2 HAME
STREET ACIRESS 5.3 STREET ADRESS
CITY-$1- 7 B4 CITY-ST-2IP
14. | do hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the

appears in Block 12 or Blog) ddre

SIGNATURE:

it changed, or on an attachmept wi

-

infarmation ind cated on this anoaal reposl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an afhicer ar director of the,corporation or tha receiver or trustec empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

68

)/Z.ﬁ).g' 2. $23-95 il

SIGNATURE AND TYPED OR PRINTED NAME OF JIENING QFFICER OR DIRECTOR

Date Daytime Phane #

Jan 22 1997 8:00am

CR2E034 (9/96)



