- y FILED

o May 19, 2003 8:00 am
UNIFORM BUSINESS REFORT (UBR) ¢  Secretary of State

04-28-2003 91424 044 ***150.00
DOCUMENT #  P94000090523
1. Entity Name
CARDIOVASCULAR SURGEONS INDEPENDENT PRACTICE AS
OCIATION, INC. '
JUUTLIUUZ
Principal Place of Business Mailing Address
27 HILLCREST ST. A7 HILLCREST ST.
ORLANDO FL 3201 ORLANDO FL 32601
I I IR
Suite, Apt. #, atc. Suite, Apt. #, atc. ] CHECK MERE I¥ MAKING CHANGES
City & State City & State 4. FEI Nymbar Applied For
v mn o e e e ¢ - e o, el = D e 59:33310:‘3 T Naot Applicable
Zp Country L Country 5. Certficate of Status Desired’ [ ?g-;fqm"“"“a'
6. Name and Address of Curment Registerod Agent 7. Name and Addreas of New Registerad Agent
I e T —Nmeteven E, Dickgon EEPII e
::Jﬂ: ClJ'sR’THM;:: G'L OLIA AVE. $Street Address (P.O, Box Number is Not Agc;ptﬂbi]
SUITE 1500 .
QRLANDO FL 32603 ) T . S ) Cty prlando ’ o o ) FL LZip?ZSOl

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in 1nhe Stale of Florida. 1| am famillar wilh, and accep

& the obligations of ggistarad agel'll&;/(l/h 71/
SIGNATURE S‘?&Eﬁ\ e ——steven E. Dickson '-S:/ / C";LO—S
. TE

ndwle, types or prired name of reistarad agont #4a TN il applicanie, [NOTE: Reg: Agert teguired when ri
- " FILE NOWIN FEE IS $150.00 ’ %, Election Campaign Financing $5.00 w
After May 1, 2003 Fee will be $550,00 " an - -00 May Ba
Make Check Payable to Fiorida Department of State Trust funa Contribution. 2 Adied 10 Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e D ) 0 Delete me ' Clcrange (7 Addition | S
NAME SPECTOR, S. DAVID h HAME =
stret aponess | 217 HILLCREST ST. STREET ADDRESS 5’
omesr-ze | ORLANDO FL 32801 oY-§1- 2 3
e D 13 Detete mE - Clorange L Additon g
HAME MOSELEY, PATTERSON W NAME
swheev anoress | 217 HILLCREST ST. ‘ SReETADOAESS | B N
CITY-S1-2 ORLANDO FL 32807 I T . R
TRE 1] Delele e [Dchage [T Adaition
o SCHUMACHER, PAUL B 3 ) P Bicks?n » Steven E. .
| = $IREET ADURESS -217‘HiucREST—sT:- T T e *= ~ ———=N SIREET ADDRESS - ~217 —Hlllcrest—strGEt - Fr— - — — | e
or-stze | QRLANDO FL 32804 . CY-51-29 Orlando, FL 32801
TTE D : ] O pelete mE [ change [ Acdition
HAME THOMPSON, PAUL A HAME :
smeevaooness | 217 HILLCREST ST. STREET ADORESS
crv-st-a¢ | ORLANDO FL 32801 CIfY-§1-2P b
TE 4] O pelete TE Clcrange [ Adeition
HAE PALMER, GEORGE J NAME ;
sweer aooness | 217 HILLCREST STREET STREET ADDRESS 1
cn-s1-ze | ORLANDO Fl 32801 eIy $7.21P
TIE . [ Delete TLE i [ crange ] Addition
AME NAME
STREET ADDRESS ’ , SIREET ADDRESS
GITY-ST-21P ' CITY-51-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of tha corporation or Ihe receiver or trustes empewerad (o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other ke empowared.

sionatuRe: SEBRES ZO0SKREQUIRED e




