e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 2 y
1. Enty Nams P94000090523 Secretary of State
CARDIOVASCULAR SURGEONS INDEPENDENT PRACTICE ASS 05-07-2002 90363 050 ***150.00
OCIATION, INC.
Principal Place of Business Mailing Address
217 HILLCREST ST. 217 HILLCREST ST. DUUUUUWS
ORLANDO FL 32801 ORLANDO FL 32801 ]
S — S O A
Suite, Apt. ¥, etc;. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3305013 Not Applicable
o | scememsasawnees 0 SRT8 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"DANIELS’ ALAN H Strest Address (P.C. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVE.
SUITE 1500
ORLANDO FL 32803 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

RN . i

STREET ADDRESS

STREET avoress | 217 HILLCREST ST.

SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 lecti .
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erﬁzt‘,g:[%ag:rilr?gui?:mng ‘?gquohg?esae
{See crileria 5n back) ' O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE e ,@ Delete TITLE O change [ Additicn
NAME SCOTT, MEREDITH L. HAME
sTaEeT aoress | 217 HILLCREST ST. STREET ADDRESS
orv-s1-ze | QRLANDO FL 32801 OITY-57-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME SPECTOR, S. DAVID NAME
sTrecT ADDRESS | 217 HILLCREST ST. STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32801 ' CITY-ST-7IP .
TIME D ' O oelete TITLE O change  [J Addition
NAME MOSELEY, PATTERSON W HAME
STREET ADORESS | 217 HILLCREST ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-ZIP
TITLE D 1 Delets TITLE [ Change [ Aodition
NAME SCHUMACHER, PAUL D NAME
stReeTacoress | 217 HILLCREST ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE D O Delete mie CJchange [ Addition
NAME THOMPSON, PAUL A NAME

omv-sT-2¢ | QRLANDO FL 32801 CITY-ST-2P
TNLE D [ Delete TITLE
HAME PALMER, GEORGE J HAME

STREET ADDRESS
CITY-ST-2IP

street anoRess | 217 HILLCREST STREET
ary-st-zp | ORLANDO FL 32801

[ Change  [] Addition

13., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report oLsuppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or theTeckiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an gfachméntwith an address, with all other likg empowered.
s EF 1XH ,t"‘\",‘ . _"';“['(\‘.\ ] J\w;' 2 .
SIGNATURE: 157500l // // N L) 4 3JOZ

TYPEDLMERNTED NAME cf SIGNING OFFICER OR DIRECTOR T Datg

Daytime Phone #

|
:
g

B
<

CR2E034 (9/01)




