com | FILED
iy Jan 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-19-2006 90104 030 ***150.00
DOCUMENT # P95000080909
1. Entity Name
CARDIOTHORACIC & VASCULAR SURGICAL
ASSOCIATES, P.A. Bb‘d
Printipal Place ol Business Maifing Address Q“ “ “ 3
DILLON PROFESSIONAL BUILDING DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUITE 715 1820 BARRS STREET - SUITE 715
JACKSONVILLE, FL 32204 JACKSONVILLE, L 32204
T v LT T
Suite, Apt. #, 8l Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbet Applied Far
59-3338654 Mot Applicable
zip Couniry fip Country . Certificate of Status Desired O gg';gqgr‘;‘;ﬁ““a'
6. Name and Address af Current Registsred Agent 7. Name and Addross of New Registared Agent

Name

CHIRICO, LOUISE J
1820 BARRS ST. STE 715 _ Street Addiess (P.Q, Box Mumber is Nol Accepiable)

JACKSONVILLE, FL 32204

City FL | 7ip Coda

8. The above named enlity submils this stalement for the purpose of changing iis regisiered office or registered agent, or hboth, in the State of Florida. | am familiar with, and accept
ihe abligations of regislered agent.

SIGNATURE
Signukan, VP4 of fadiewd Rang of regreiarad agure and Lae o appicabla (NOTE Registered Agaat pnahbm Iempiad 40in 1anmalag) DATE
FILE NOWI!| FEE IS $150.00 8. Elsction GCampaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Conlributian. O AdoedtoFees
10, QFFICERS AND DIREGTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TE P [ bolete TIMLE P.D GfChange [ Addition
HAME LEE, RAYMOND HANE Bluett, Michael
SIREET WDDRESS § 1820 BARRS STREET #715 STREET ADORESS 1820 Barrs Street #715 |
CiIY-§1-2P JACKSONVILLE, FL 32204 Cie-Sr-ap Jacksonville, F1 32204
e B O Delete ot $.D O crenge {5 Agtion
DAE MUEHRCKE, DEREK D HAME Muehrcke, Derek D.
STREET A0DRCSS | 1820 BARRS ST #715 STREET ADOHLSS 1820 Barrs Strect #715
CITY. 1. 2P JACKSONVILLE, FL 32204 air-s5i-o Jacksonviile, FL_32304
TILE D 7 Detes TNE D O crange  KJ Acdition
NAME MOSTOVYCH, MARK A HAME Still. Robert
STREET ADDRESS | 1820 BARRS ST #715 STREET AIDRESS 1820 Barrs Street 4715
cry-si-zp | JACKSONVILLE, FL 32204 CrY-ST-29 Jacksonuille EL_32204
e ve 24 Delete o VP.D i DA Chage 7 Addition
NAME WINGARD, THEQDQRE HANE Lee, Raymond
STREET HODACSS | $820 BARRS ST. #715 STREET AUCRESS 1820 Barrs Street #715
City-8t- 28 JACKSONVILLE, FL 32204 oy -ST-219 Jacksonville, FL_ 33204
TE D 1 Oeite mE D [ Crange K Asdition
HALE COUSAR, CHARLES NAME : .
X Harding, Alfred
sTeet aooaEss | 1820 BARRS ST. STE. 715 STREET RODRESS 1820 Borrs Strect #715
CITY-57- 2P JACKSONVILLE, FL 32204 Ciry-ST- 2P lacksonville. EL_ 12204
e D 3 Dewte TmE D - 0 Ceoge [ Asdition
Nt AGNEW, RICHARD M Winegard, Theodore
STREET ADDRESS | 1820 BARRS STREET #715 STREET ADGRESS 1820 Barrs Street #7135
cily-ST-2p JACKSONVILLE, FL 32204 cry-§- Jacksonville, FL_32204

12. | hereby certily tha the indarmation supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infoemation
indicated on thls rapon of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of \he corpotalion of the receiver ur (rustes empowared (0 exegubetis report as required by Chapter 607, Floriga Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addregg with all othedk 5

y/

L FoY3aA I3

19 Daytra Frone ¢




ATTACHMER
;p?QS“DUUO%IEQBTq H000 365

OFFICERS AND DIRECTORS OF
CARDIOTHORACIC & VASCULAR SURGICAL ASSOCTATES, P.A.

Michael Bluett
Raymond Lee
Derek D. Muehrcke
Richard Agnew
Charles Cousar
Alfred Harding
Mark A. Mostovych
Robert Still

Theodore Wingard

President/Director

Vice President/Director
Secretary/Director
Director

Director

Director

Director

Director

Director



