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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000084747

1. Corporation Name

FLORIDA ASSOCIATION OF CARDIOVASCULAR-THORACIC S
URGEONS, INC.

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90097 018 ***150.00

(T A T

Principal Place of Business

217 HILLCREST STREET
ORLANDO FL 32801

Mailing Address

217 HILLCREST STREET
ORLANDO FL 32801

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI 65‘07 10436 R Not Applicable
22 Sufte, ApL # ete. 7] Sulte, Apt. #, etc §._Cartifcate of Status Desired O $8F;Zi;d£:22"a'
City & State City & State §. Election Campaign Financing $5.00 May Be
Wz?l —2—3—1 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
’;4—! ]'EI El ‘;l Personal Property Tax. Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANIELS, ALAN H _
800 NORTH M AGNOLIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500 83
ORLANDO FL 32802 T T
8 ity ip Code
FL "]

11

. Pursuant to the p

rovisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratrs, Typad ar printed name of rag stered agant and (e  apphcable. NGTEF Fgent s Tequired when remstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1TITLE [JChange [ Addition
NAME HUMMEL, BRIAN W MD 1.2 NAME
staeeT aporess| 2675 WINKLER AVENUE, SUITE 440 1.3 STREET ADDRESS
CITY-$T-2P FORT MYERS FL 3381 14 CITY-ST-2P
e VP (1 DELETE 24 TITLE [CIChange  [7] Addition
NAME SCOTT, MEREDITH L MD 22 NAME
streeTanoress| 217 HILLCREST STRETT 23 STREET ADDRESS
CiTY-ST-ZP ORLANDO FL 32801 2.4 CTY-ST-2P _ o
TITLE VP ) DELETE 34 TITLE DiChange [ Addition
NAME PASCOTTO, ROBERT D MD 22 NAME
streeTaooress| 2675 WINKLER AVE., STE. 440 43 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 34, CITY. ST-2F
TITLE S [ DELETE 41TLE {JChange  [] Addition
NAME PUPELLQ, DENNIS MD 4 2NAME
streeraopress| 2814 W, VIRGINIA AVE. 43 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33607 44 CITY-ST-7P
TME T [J DELETE 5.1 TILE C)Change ~ [ Addition
NAME STOWE, CARY L MD 5.2 NAME
streer aooress| 217 HILLCREST AVE. 53 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 S4CITY-ST-ZP
TITLE [ DELETE 8.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY.ST-ZIP 654 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filin

SIGNATURE:

indicated on this annual report or supplementglarmual repol
officer or director of the corporation r or trustee empowered tg
sch . i

Block 12 or Biock 13 if changed, or o ment with an

%"

SIGNATURE AlD

}/26/ 9%
7 / Dats

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rl is true and accurple and that my signature shall have the same legal effect as if made under oath; that | am an
& his report as required by Chapter 607, Florida Statutes; and that my name appears in

LoD~ YAS /SEL

0091065

CR2EQ34 (11/98)

Daytime Phone #



