N
' FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FlOHl;J:HIZEF;ABH:[nir::h(::" STATE M ar O 6 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # PQ4000090523 (9)
CARDIOVASCULAR SURGEONS INDEPENDENT PRACTICE ASS

i 0 0 A
| Principal Place of Business Malling Address

27 HILLCREST 8T, 27 HLLCREST &T.
ORLANDO FL 3281 ORLANDO FL 22001-1214
3. Date Incarporated or Qualiied | 3a. Date of Last Repont
12/13/1994 07/17/1996
2. Principal Pace of Business 28, Mailing Address 4. FEl Numbe_;r Applied For
B 26| 59-3305013 Nol Applicable
Stite, Al #, ¢ Suile, Apt. #, etc. i
o e A — f 5. Centificate of Status Desired O $I3.75 Add.nional_
22 27| Fee Required
~ City & State: ___ City & State 6. Elaction Campaign Financing $5.00 may Be
Eilf e 231 Trust Fund Contribution Addad to Fees
2 _ Country | p ) Country 8. This corporation has liability for jntangible lax under s. 198,032,
E_ 25] 291 m Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DANIELS, ALAN H 81| Name
1
800 NORTH MAGNOLIA AVE, 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 1500
ORLANDO FL 32803 83
84| City FL B5| Zip Code

11, Pulbudﬂf fa the peres NG of Seclans 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regrstered agent. or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registored
agenl | am fa-nihar with, and accept Ihe obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE Higrnatune tpped or gt name of ﬁ;;_,-s.-;nud a;,. ad b i apploable INOTE: Regislerst Agent signatuce required when reinstatvng} OATE

12, OFF ICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
ILF D T DECETE 11TNLE D T Change LT Aasition | &5
HAsE SCOTT, MEREDITH L 1.2 KAME Joseph H. Boyer, M.D. 3
st ancness | 217 HILLCREST ST. 13SIHEETADCRESS | 217 Hillcrest Street o
crv sieo | ORLANDQ FL 32801 1400TY-5T- 7P Orlando, Florida 32801 &
TITLE D [T DELETE 2170LE [.J crange [] Addition {©
HAMI SPECTOR, S. DAVID 22 NAME ig&ﬁak Gsr ami, M.D.

st anonss | 237 HILLCREST ST, 23 STREET ADDRESS range Avenue

CiY 81 7w ORLANDO FL 32801 2 ACITY-ST-2P Orlando, Florida 32804

TIT:E D mEEE 31TME [J change  T7J Addition
HabE MOSELEY, PATTERSON W 32 NAME

swweer soonezs | 217 HILLOREST ST, 33 STREET ADDRESS

orv-si-e | ORLANDO FL 32801 34 CTY-S1-20

T D ] DELETE 4.1 1ILE . [T change  TJ Adition
NANE SCHUMACHER, PAUL D 4.2 NAME

smer anvss, | @17 HILLCREST ST, 43 SIREET ADDRESS

ez | ORLANDO FL 32801 44 GITY-51-2P

it D £J Decere | BEE [ ¥ change [ Addition
Newts THOMPSON, PAUL A 52 KAME

sireiaonsess | 217 HILLCREST ST. 5.3 STREET ADDRESS

orv-si-ow | ORLANDO FL 32801 _ 54 DITY-ST- 2

TILE D [Toecere 51 TIILE [Jcrange  T] Addition
NAM STOWE, CARY L 6.2 NAME '

siwet 1 aoniss | 247 HILLOREST ST. 6.3 SIREET ADDRESS

arv-si-20 | ORLANDO FL 32801 B4 CITY-SI- 210 Ve

ro.0713))). Florida Stalutes. | further certify that the
gpfall et same legal effect as it made under oath; thal
P 7, Flirida Statutes; and that my name

2|1
o145 15Ul

14. | do hereby cerlty that the information supplicd with this filing does not gualify for the exemption stated in Sectiop
inforrnahon inchiated on this annual report or supplemental annual report is rue and accurate and that my 5|g
tam an olficer or director of the carporalion or the receiver or truslae empowered to exacute thi
appears m Block 12 or Bloek 13 if ch'mgo(l or on an altachrnent with an address.

SIGNATURE: SRS U Bt R

"USIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytimg fhone W



