2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084747 Feb 26, 2001 8:00 am
"+ Sty ame o Secretary of State

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repoit is true and accurate and that 3 gna_ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execule this re, 27 by Chapter 607, Florida Statutes; ‘a\n that my name appears in Block 11 or Block 12 it
changed, or on an attachment withean address, withyy i /
’ p

SIGNATURE: Z / g/ 0 /

sn'ﬁp(nruaa AND TYPED OR PRINTED NAME UF SIGNING OFFICV! DIRECTOR ¥ Dae Daytime Phone #

E

CR2E034 (10/00)

FLORIDA ASSOCIATION OF CARDIOVASCULAR-THORACIC S 02262001 90am3 024 **150.00
Principal Place of Business Mailing Addrass
27 HILLCREST STREET 217 HILLCREST STREET
QRLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-07 10436 Applied For
Not Applicable
=—Zip -~ . Country ~Zip —~~ .| _Country $8.75 Additiona) _
. Certificate of Status Desired —- []- - ~Foe Reduirsd — = |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, ALAN H -
! Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVENUE
SUITE 1500
ORLANDO FL 32802 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NCTE: Registered Agert signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . - )
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁii'iﬁ,&a@fﬁf;;:: e O fdsd.gﬁnhg?éf ¢
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete e [ change [ Addition
NAME HUMMEL, BRIAN W MD HAME
STREET ADDRESS | 2675 WINKLER AVENUE, SUITE 440 STREET ADDRESS
CITY-ST-ZIF FORT MYERS FL 33901 CITY-ST1-2IP
TILE VP _ O Delete e O Change ] Adcition
NAME SCOTT, MEREDITH L MD }_ HAME :
STREET ADDRESS | 247 HILLCREST STRETT STREET ADDRESS
~cmy-sT-2p = YREANDO FL 3280.1 R e MULLCHIEr R AT - . . .
TITLE VP C Delete TITLE [ Change [ Addition
NAME PASCOTYO, ROBERT D MD NAME
STREET ADDRESS | 2675 WINKLER AVE., STE. 440 STREET ADDRESS
CITY-ST-2i1P FORT MYERS FL 33901 CiTY-S7-ZIP
TTLE S O Delete TITLE [ Change ] Addition
NAME PUPELLO, DENNIS MD NAME
STREET ADDRESS | 2814 W. VIRGINIA AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33807 CITY-ST-21P
TTLE T . X Detete TTE [ Change [ Addition
NAME STOWE, CARY L MD NAME
STREET ADDRESS | 217, HILLCREST AVE. STREET ADDRESS
CITY-$T-21P ORLANDO FL 32801 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



