2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # F95000080909

1. Entity Name

CARDIOTHORACIC & VASCULAR SURGICAL

ASSOCIATES, P.A.

05-04-2007 90071 041 ***150.00

Principal Place of Business

DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUITE 715
JACKSONVILLE, FL 32204

Mailing Address

DILLON

PROFESSIONAL BUILDING

1820 BARRS STREET - SUITE 715
JACKSONVILLE, FL 32204

guivaTe

2. Principal Place.of Business - No

P-Q. Box #.

3. Mailing Address
- - 'E:

ORI N

Suite, Ap!. #, stc.

- Suite, Apl: #, elc.

02052007 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FE} Number Applied For
59-3338654 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
. 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agont 7, Name and Address of New Registarad Agent
Name
CHIRICO, LOUISE J
1820 BARRS ST. STE 715 Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FI. 32204
City FL l 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 obkigations of registered agent.

SIGNATURE

Signature, typad or ponlad name of

agent and titie it kcabl

{NOTE: Ragistered Agent signature required when reinsialing)

DATE

FILE NOWII! FEE IS $150.00 9

After May 1, 2007 Fee will ba $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

WTLE PD [ petete LE [ change [ Addition
NAME BLUETT, MICHAEL NAME

STREETADORESS | 1820 BARRS ST, #715 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32204 GTY-ST-2IP

TITLE sD 3 petete Tme [ Change [ Addition
NAME MUEHRCKE, DEREK D NAME

STREET ADORESS | 1820 BARRS ST #715 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32204 CiTY-ST-Tip

TMLE D [ petete TITLE [ Crange  [J Adotion
NAME MOSTOVYCH, MARK A NAME

STREET ADDRESS | 1820 BARRS ST #7135 STREET ADDRESS

Ciry-S1-2P JACKSONVILLE, FL 32204 Ciry-ST-2F

TITLE VPD {1 pelete e DO Change  [] Addition
NAME LEE, RAYMOND NAME

STREET ADDRESS | 1820 BARRS ST, #715 STREET ADDRESS

CIrY-51-2P JACKSONVILLE, FL 32204 ciry-S1-2P

TME D [ oetete ITLE [ Change [} Addition
NAME COUSAR, CHARLES NAME

STREET ADDRESS | 1820 BARRS ST. STE. 715 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32204 CITY-31-21P

TALE D 7 pelete e [JChange  [] Addilion
NAME WINEGARD, THEQDORE HAME

STREET ADDRESS | 1820 BARRS ST, #715 STREET ADDRESS

Ciy-57-21P JACKSONVILLE, FL 32204 CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing doss not qualify for the exemptions gontained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trusiee empowered (0 execute this repgrt as required by

changsd, or on an attachment with an address, %er
siGNATURE: £~

lixe empowa

apter 607, Florida Statwies: and that my name appears in Block 10 or Block 11 if

‘/'//?AJ

FoY4 334 3343

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GrFICER OR DIREETOR

v

Date Dayisme Phone #




o (U834

ot oAU, P75 2000T 705

ORS OF

CARDIOTH'bRACIC & VASCULAR SURGICAL ASSOCIATES, P.A.

Michael Blyett
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



