~ PROFIT <3
CORPORATION
ANNUAL REPORT

1997

HE T

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # PQ6000084747 (0)
FLORIDA ASSOCIATION OF CARDIOTHORACIC SURGEONS,

FILED

Mar 06 1997 8:00am
Secretary of State

” A

| Principal Place of Bugness Mailing Addross

217 HLLCREST STREET 217 WLLCREST STREEY

ORLANDO FL 32601 ORLANDO FL 32801-1211

3. Date Incorporated or Qualified | 38 Date of Last Reporl

I 10/11/1996

'2 Principal Place of Bus noss 733. Mailing Address 4. FEI Number Apptied For
1] 26| 65=0710436 Not Applicabia

{)Lﬂl(!\p[ #(TL

Suite, Apt. #, elc.

6. Certificate of Status Daesired

0 $8.75 additional

22 57] Fes Required
- City & State - Cily & Slate 8. Election Campaign Financing sS-oD My Bo
23] o 231 Trust Fund Contribution Added to Fees
| Zi . Gountry ~dp Country B. This corporation has liability for intangible tax under $. 199.032,
Ei‘],, R - 20| 30] Florida Stalutes Dves no
| % Hame and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| N
DANIELS, ALAN H ane
800 NORTH MAGNOLIA AVENUE 85] Street Address (PO, Box Number 1s Not Acoeptabie)
SUITE 1500 -
ORLANDO FL 32802
B4| City

A1 Fureaant 16 the prov

SIGNATURE

85| Zip Code
FL

&S of Seclions 607.0602 and 6071508, Fionda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
olfice of recrstered agert, an both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agert | am lamibar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

o f{‘i\"“‘fl‘ v L F 2 peaed e 97 regishi .a“p:." e wtle ol apphoatie (NDTE' Flogistored Agent signature reguired when reinstating) DATE
(12 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e President T 7 DECETE 11TIMLE [T Change L) Additicn
“wo | Brian W. Hummel, M.D, L
SRS | 9675 Winkler Avenue, Suite 440 18 STRET ADDRESS
| orestze | Fort Myers, Florida 33901 1AGHTY-ST-2P
me Vice President [T oecete 21 TTLE [Tcnange [T Addition
hAVE Meredith L, Scott, M.D. 22 NAME
smiirappess [ 217 Hillerest Street 23 STREET ADDRESS
| envstoe | Orlando, Florida 32801 2.40Y-51-2F
il Vice President (] oeLete A1TMLE ] change £ Addition
NAME Robert D, Pascotto, M,D. 2.2 NAME
STREET ADDFFSS %675 Winkler Avenue ’ Suite 440 1 3STREET ADORESS
Laws e | Fort Myers, Florida 33901 24 ov.s1.zp
it Secretary [ DELETE 41TLE [T Changs L] Addition
NANE DenniS Pupello’ M.D. 4.2 NAME
stheeTapORFs | 2814 W, Virginia Avenue 43 STREET ADDRESS
L owsoe | Tampa, Florida 33607 44 CITY-ST- 27
T Treasurer [T DELETE B1TIME [ change [] Addition
Nawt Cary L. Stowe, M,D, 52 NAME
swereeoss | 217 Hillerest Street 53 STREET ADDAESS
| orvsie | Orlando, Florida 32801 S4LIY. ST 70
THIF [ DEETE 61TITLE [Jchange T Acdition
NAME 62 NAME '
STREFT ADDKESS 63 STREET ADDRESS
ILCLLERI R A PR 640iTY-S1-2P s
14, | do hereby certlly that the information supphed with this filing does not qualify for the exempton stated in § ) 1), Florida Statutes. | further centify that the

SIGNATURE:

information indeated on s annual repart or supplemental annual reporl is true and accurate and that m
Lam an officer o direslor of the corporabon or the raceiver or truslee empowered 10 execuls this Ip
appears in Back 12 o Block 13 if changed, or on an allachrment with an addrass.

Fhag R0

ave the same legal effect as if made under oath; that

orida Statutes; and that my name

2|ty 4O YISl

\ Date

Daytime Phane ¥

CR2E034 (9/96)




