FILED

2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

L ANNUAL REPORT Secretary of State
DOCUMENT # P95000080909 B 02-24-2004 90004 007 ***150.00

1. Entity Name
CARDIOTHORACIC & VASCULAR SURGICAL
ASSOCIATES, P.A.

Principal Place of Business Malling Address e
DILLON PROFESSIONAL BUILDING DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUITE 715 1820 BARRS STREET - SUITE 715
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e s AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number N Applied For
59-3338654 Not Appiicable
Zip Country “ip Country 5. Certificate of Status Desired 0 $8‘75 A}dditional
Fee Aequired
- “° 7 6. Name and Address of Current Registered"Agent —— -~ * - e 7 77 Name and Addressof New RegisteredAgent” 7 T T

Name ’ “

CHIRICO, LOUISE J

1820 BARRS ST. STE 715 Street Address {P.0. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32204

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, tyoed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent sigrature required when reinstating) . DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 5 $5 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d _ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE s [ Dalete TILE Pregidert G¥fnargs [ Addition
NAME LEE, RAYMOND NAME
STREETADDRESS | 1820 BARRS STREET #715 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-§T- 1P
e P 7 Delete 3ILE Secrel—a.f " m’nange 3 Addition
NAME MUEHRCKE, DEREK D NAME
STREET ADDRESS | 1820 BARRS ST #715 STREET ADDRESS (),bu/é.,
CITY-57-2IP JACKSONVILLE, FL 32204 . CITY-ST-7P
TITLE D O pelete 1ME [7 Change  (J Addition
NAME _ | MOSTOVYCH, MARK A ~ NAME
" STHEET ADORESS | 1820 BARRS ST #715™~ — — B T TN seeTapGRESS [T T T TT T T T )
CiTY-5T-21P JACKSONVILLE, FL 32204 CITY-5T-21P
TITLE VP 1 Delete TIME [ Change [ Addition
NAME WINGARD, THEODORE NAME
STREET ADDRESS 1 1820 BARRS ST. #715 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Acdition
NAME COUSAR, CHARLES NAME
STREETADDRESS | 1820 BARRS 8T. STE. 715 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32204 CIry-s1-2IP
TIILE D . Doslete me : 7 Ochage [ Addition
NAME AGNEW, RICHARD HAME . -
STREET ADDRESS | 1820 BARRS STREET #715 , - i STREET ADDRESS :
CITY-§T-2P JACKSONVILLE, FL 32204 CITY-ST-2IP

E not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information -
dcolirate and that my signature sl have the same legat effect as if made undsr oath: that | am an officer or director

Boute this report as required ¥ Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered, .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true ang
of the corporation or the receiver or lrustee empowered Ig
changed, or on an attachment with an address, with ali g

SIGNATURE:

2 /17/0'# | For Y ard 3343

SIGNATURE AND TYPED OR PAINTED NAME OPSIGNING OFFICER GIOIREGTOR . Dats Cayime Phone #




