"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000080909 -| &2

1. Enlity Name

CARDIOTHORACIC & VASCULAR SURGICAL ASSOCIATES, P
A

Principal Piace of Business
DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUITE 715
JACKSONVILLE FL 32204

Mailing Address

DILLON PROFESSIONAL BUILDING
1620 BARAS STREET - SUITE N5
JACKSONVILLE FL 22204

FILED
May 28, 2003 8:00 am
Secretary of State

05-02-2003 90091 047 ***150.00

51

44002776,

D

2. Principal Place of Business 3. Mailing-Address
\ ‘ v :
Y, Suefetelc Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Y
City & State City & State 4. FEI Number Applied For
\ : 59'3338654 Not Applicable
\‘.sz ’ Country Zip Country 5. Certificate of Staws Desired O $8.75 Additional
\ Fee Required
\ 8. Name and Addross of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
e Name U R,
CH“'{ O, LOUISE J Street Address (P.O. Box Number is Not Acceptable)
1820, BARRS ST. STE 715
JACK‘.SONVILLE FL 32204
City FL Zip Code
T‘he above named entity submils this m for tne purposa of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar wilh, and accept
°the obiigations of lgred agent.
Sk ,GNATURE 1 f‘ — ‘J: éo /a3
T Signature, tyghd o printed name Wammwowmmam [NQTE: Regi Agent sig recuamc] whan ing A
. FILE NOW!!! FEE IS 3150 00 . Election Campaign Financing $5.00 May Bo
¥ After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, Addad to Fees
,’!Malta Check Payable to Florida Department of State
?210. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S {3 Detete me [ cChange T Addition | &
e LEE, RAYMOND NAME g
siigeeT anoaess | 1820 BARRS STREET #715 STREET ADDRESS 3
oy st-2r | JACKSONVILLE FL 32204 arv-st-2P o
e P T3 Delete e Ol Change L Adsison g
NAME MUEHRCKE, DEREK D NAME
stheer, woness | 1820 BARRS ST #715 STREET ADORESS
arv-stize | JACKSONVILLE FL 32204 arv-s1-2
me L |D ' O betee e D) Change L Addition
e i | = T R i . -
_f e 3IMOSTOVYCH, MARKA” N | L — — e e e e e
smmmuﬂtss 1820 BARRS ST #715 STREET ACDRESS
CITY-S§T- 13? JACKSONVILLE FL 32204 CITY-ST-2IP
me 3 VP O oelets TILE O change  {J Addition
vue | WINGARD, THECDORE NEME '
sTeer ap0REss | 1820 BARRS ST. #715 STREET ADORESS !
CITY-57-¢ JACKSONWLLE FL 32204 ciry-S1-2IF
e ! [ Delete nLE O Change 1 Addition
NE COUSAR, CHARLES HAME
STREET ADDRESS | 1820 BARRSIST. STE. 715 STREET ADDAESS
cov-stae | JACKSONVILLE FL 32204 Ciry-s1-2P
e [ D (] Detete e [ Change 3 Addition
wmvz | | AGNEW, RICHARD NAME
sTreeT a0cRESS | 1820 BARRS STREET #715 STREET AD
orv-size | JAGKSONVILLE FL 32204 cnv-sife //
12. | heraby certity thal the information supplied with this fi fllng does not quaify for the axermptigh stated in Section 1 3)ii), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and accurale and hat my signat | efiect as if made under oath; that | am an officer or director
of the corporationor the recaivar Or trustee empowered to executa this report as requir a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.
e
SIGNATURE: ___ SIGNATURE REQUIRL
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DlnEEmn Date Oatiens Phone #




