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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000090523 (9)
CARDIOVASCULAR SURGEONS INDEPENDENT PRACTICE ASS

OCIATION, INC.
Principal Place of Business Mailing Address
217 HILLGREST 8. 217 HILLGREST 8T.
CRLANDO FL 326801 ORLANDO FL 32001

FILED
Feb 19 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

12/13/1994

2, Principal Place of Busingss 2n, Mailing Address 4, FEI Number Applied For
21] 26] 58-3305013 Not Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, sic.
27]

5. Cenrlificate of Status Desired

O $|3.75 Additional
Fee Required

22]
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l;] 25 ;;I ?i?l Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAMELS, ALAN H 81 Nama
$00 NORTH MAGNOLIA AVE. 82| Stres! Address (P.O. Box Number Is Not Acceplabls)
SUITE 1500
ORLANDO FL 32803 83
84| City 85! Zip Code
FL ”|

505, Fiorida Statutes.

11, Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Stalules, the above-named cerporation subimits this statament for the purpose of changing its registared
office or registered ageont, or both, in the State of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the abligations of, Section 607

SIGNATURE _

Signaturo, typed o printad name of registernd agent and Iitle i apphcabla. {NOTE Regislerad Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1.1 TILE [ Change [T Addition | =
NAME SCOTT, MEREDITH L 1.2 BAME §
steeraporess | 217 HILLCREST ST. 13 STREET ADDRESS 2
CITY-ST- 2P ORLANDO FL 32804 14 CITY-S1- 2P &
TILE D ] DELETE 21 TNLE [T change [ Addition | O
HAME SPECTOR, S. DAVID 22 NAME
smeer anoess | 217 HILLCREST 8T, 2.3 STREET ADDRESS
CTY-5T-2P ORLANDO FL 32601 24GITY-§T-2F
TITLE D [J DELETE LITILE [ Change 7 Addition
NAME MOSELEY, PATTERSON W 32 NAME
stareraooeess | 217 HILLCREST ST. 3.4 STAEET ADDRESS
oTY- -7 ORLANDO FL 32801 34 GITY-5T-21P
e D [ DECETE 41TILE [ Change L] Addition
NAME SCHUMACHER, PALL D 4.2 NAME
sweeraooness | 217 HILLCREST ST. 43 STREET ADORESS
CTY-ST-2P ORLANDO FL 32801 44 CITY-ST-7P
TILE 1]} [T peLETE 51 TNLE [Jchange ] Addition
HAME THOMPSON, PAUL A 5.2 NAME
stheer aooress | 217 HILLCREST 8T, 5.3 STREET ADORESS
EiTY-5T-2P ORLANDO FL 32801 54.CITY-§1-2P
TITLE D [T oeLeTE BATITLE [d Change ] Addition
NAME STOWE, CARY L £.2 NAME
streer anoress | 217 HILLCREST ST. 6.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 - 6.4 CITY-ST-2¢

Indicated on t
officer or diréctor of the corporation or
Block 12 or Block 13 if changed, or

T

14, | hersby cerlifg thal the information supplied with this filing doss
is annual report or supplemental anny

pol ofiality fo

DG K

he~exBMption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
fcurats and 1hat my signature shall have the same iega!l effect as if made under oath; that | am an
o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Ay AL TTo U




