FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000084747 (0)

1. Corporation Name

FLORIDA ASSOGIATION OF CARDIOVASCULAR-THORACIC S

URGEONS, G AR A KO

Principal Place of Business Mailing Address
217 HLLCREST STREET 217 HILLCREST STREET
ORLANDC FL 32801 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 65-0710436 Not Applicable
Suite, Apl. #. &lc. Suite, Apt. #, etc. i
P AP 5. Certificate of Status Desired [ $8.75 Addtonal
22 27] Fee Requilred
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
) E Trust Fund Contribution O Addad to Fees
Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
25 ;l El Personal Property Tax due June 30, E Yeos |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
DAMELS, ALAN H 89| Name
]
800 NORTH mm AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 1500
ORLANDO FL 32802 83
84| City FL B5| Zip Cods

11. Pursuant 10 tha provistons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent, of both, in the Slale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

CR2EG34 (10/97)

Signature, Typed o prnkod namo of ragisterod agenl and Wl it applicabla NGt Registered Agenl sigralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P TJ DELETE 11 TTLE [JChange ] Addition
NAME HUMMEL, BRIAN W MD 12 NAME
sreeTaDoress | 2875 WINKLER AVENUE, SUITE 440 13 STREET ADDRESS
CiTY-57-2P FORT MYERS FL 33901 1.4 CITY-51- 2P
TMLE W [ orETe 21 THLE TJ Change L] Adaition
HAME SCOTT, MEREDITH L MD 2.2 NAME
sweet aooress | @17 HILLCREST STRETT 2.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 2.4 QITY-5T-2IP
e Y, 3 1 DECETE 3.1 TMLE [T Change [ Addition
NAME PASCOTTO, ROBERT D MD 32 NAME
srreer aporess | 2875 WINKLER AVE., STE. 440 33 STREET ADDAESS
Cmy-S1- 2P FORT MYERS Fi 33901 34, LTV -S[- PP
TIME [} LT okLETE 41 TILE [ change [ Addition
NAME PUPELLO, DENNIS MD 4.2 NAME
s aooeiss | 2814 W. VIRGINIA AVE. 43 STAEET ADDRESS
LTy -ST- 2P TAMPA FL 33607 440TY-§1- 29
TNLE T TJ DELETE 51TMLE [J change [ Addilion
NAME STOWE, CARY L MD 5.2 NAE
sweer aotress | 297 HILLCREST AVE. 5.3 STREET ADDRESS
Y- 51-21P ORLANDO FL 32801 54 CITY -51-2F
TmE [J oFLeTE 61 TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 21P 54 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florila Statutes, | further carlify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an
cype this repart as required by Chapter 807, Florida Statutes; end that my name appears in

741 /Oﬂ

indicaled on this annual report ar suppiemental annyag repart is true and ac

o 7



