2008 FOR PROFIT

e

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P950000809
CARDIOTHORACIC & VASCULAR SU
ASSOCIATES, P.A.

09
RGICAL

03-05-2008 90029 011 ***150.00

Principal Place of Business

1824 KING STREET
SUITE 200
JACKSONVILLE, FL 32204

Mailing Address

1824 KING STREET
SUITE 200
JACKSONVILLE, FL 32204

40038714

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR ERIAR OV

Suile, Apt. 4, etc.

Suite, Apl. #, elc.

01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3338654 Not Applicable
i Z H —
Zip Country ® Country 5. Certiticate of Status Desired ad $8.75 Acdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Nama

CHIRICO, LOUISE J

1824 KING STREET

SUITE 200
JACKSONVILLE, FL 32204

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Ihe obligations of registered agent.

SIGNATURE

Signature. lypad or pratad name of registered agant and

file ! applicanle.

(NOTE: Ragistored Agent slgnaluse ranuitesd when twinstaling}

DATE

FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 mayBe
Added ta Fees

19, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 3 peters TMLE [ Change " [ Addition
NAME BLUETT, MICHAEL NAME

STREET ADDRESS | 1824 KING STREET, SUITE 200 STREET ADDRESS

CIy-S1-21P JACKSONVILLE, FL 32204 CITY-S1-21P

TMLE SD [ Delsie TTLE {J Change (7] Addition
HAME MUEHRCKE, DEREK D NAME

STREET ADDRESS | 1824 KING STREET, SUITE 200 STAEET ADDRESS

CITY-S7-7IP. JACKSONVILLE, FL 32204 CITY-57-21P

TILE D [ Detete TITLE [ Change [ Addition
NAME MOSTOVYCH, MARK A NAME

STRFET ADDRESS | 1824 KING STREET, SUITE 200 STREET AUDRESS

CITY-ST-21P JACKSONVILLE, FL 32204 CiTY-ST-21P

HLE VPD [ Detete TITLE O change [ Addition
NAME LEE, RAYMOND NAME

STREET ADDRESS | 1824 KING STREET, SUITE 200 STREET ADDRESS

CITY-8T-ZIP JACKSONVILLE, FL 32204 CITY-SI-21P

e |D (] Detete TiLE [ Change [ Addtion
NAME COUSAR, CHARLES NAME

STREET ADDRESS | 1824 KING STREET, SWITE 200 STREET ADDRESS

orv-st-z¢ | JACKSONVILLE, FL 32204 CITY-ST- 2P _ _
TITLE D 1 Delete TIHLE [] change (5 Adaition
RAME WINEGARD, THEODORE NAME

STREET ADORESS | 1824 KING STREET, SUITE 200 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32204 CIrY-57-21P

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicatad on 1his report or supplemental report is true anfi\accurale and that my signature shall have the same legal efiect a5 d made under oatty; Ihat | am an officer or direclor

ol the corporation or the receiver or rustee.empowered xaculg s repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11l

changed, or on an attacnmenitﬂ;;;d ress, with all §itfer like empowered.
-
SIGNATURE:

s-ﬁw

-0 ._xgomcen OR DIRECTCR

Daylime Phona #

]
- U




i Wi Sl

FLPGS000086G 0 9
OFFICERS AND DIRECTORS OF
CARDIOTHORACIC & YASCULAR SURGICAL ASSOCIATES, P.A.

Mark A. Mostovych President/Director
Raymond Lee Vice President/Director
Derek D. Muehrcke Secretary/Director
Michael Bluett Director

Charles Cousar Director

Alfred Harding Director

Geoffrey L. Risley Director

Robert Still Director

Theodore Wingard Director



