2005 FOR PROFIT CORPORATION

— ANNUAL REPORT

DOCUMENT # P95000080909
CARDIOTHORAGIC & VASCULAR SURGICAL
ASSOCIATES, P.A.

Principal Place of Business  _ Mailing Address

DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUITE 715

IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUITE 715

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2005 08:00 AM
Secretary of State

LT R

01212005 No Chg-P CR2E034 {10/03)
4. FEI Number Appliei?ér —
58-3338654 Not Apgplicable

O $8.75 Acditional

5. Cartificate .Of StﬂlI:lS Pesxred Fee Requirad

6. ' N'a'!me a;_i_gi Acgrgss 6f Currani Registersed Agent

CHIRICO, LOUISE J
1820 BARRS ST. STE 715
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subimits this statement for the purpose of changing its registered cffice or registerad agent, or both, in

tha obligations of registered agent.

—

SIGNATURE i — =

the State of Florida. | am familiar with, and accept

Sigrature, typed or prntad nam of fegistorsd agent ard five 1 applica’s,

(MOTE: Registersd Agent signa

tura raquired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

8. Elaclion Campaign Financing

$5.00 mayBe
Added to Fees

UOOO0G208 781
BO00E-012 150,00

DO NOT WRITE
IN THIS SPACE

10. ____DFFICERS AND DIRECTORS 1
TLE P '

NAME LEE, RAYMOND

STREETADDRESS | 1820 BARRS STREET #715

oy-sT-2P | JACKSONVILLE, FL 32204 ) —
TITLE 5

NAME MUEHRCKE, DEREK D

STREET ADDRESS | 1820 BARRS 8T #715

cry-sT-2P | JACKSONVILLE, FL 32204 )
TLE D

NAME MOSTOVYCH, MARK A

STREETADDRESS | 1820 BARRS ST #715

eIy -St- 2P JACKSONVILLE, FL 32204

TINLE VP

NAME WINGARD, THEQDORE

STREETADDRESS | 1820 BARRS ST. #715

Cmv-ST-2P ) JACKSONVILLE,FL 32204 L
TME D _
NAME COUSAR, CHARLES

STREETADDRESS | 1820 BARRS ST. STE. 715

City.5T-2IF JACKSQNVILI:E. FL 32204 L
TITLE D

HAME AGNEW, RICHARD

STREEY ADDRESS | 1820 BARRS STREET #715

ony-s1-2° | JACKSONVILLE, FL 32204

S B M e 3

12. | heroby cerligttshat the information supplied with this filin
indicated on

“

SIGNATURE:

does not qualify for the exermption statad in Section 119.07?3)0}, Fkorida Slalutas. | further certify thal the Information
is report ar supplemental seport is true and accurate and 1hat my signature shali nave the same legal eltect as it made undar oath; that [ am an officer or director

of the corporaticn or the receiver ¢r trustes empowersed to exaguta this repart as reqpired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iikw

(S niles Tpi. 3243343

NGMTURE AND 'I"YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytng Phaoe ¢

Dats




