e

-

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000084747

FILED
May 27,2002 8:00 am

1. Entity Name

Secretary of State

FLORIDA ASSOCIATION OF CARDIOVASCULAR-THORACIC S

05-27-2002 90490 013 ***150.00

URGEONS, iNC.

Mailing Address

217 HILLCREST STREET
ORLANDO FL 32801

Principal Place of Business

217 HILLCREST STREET
ORLANDO FL 32801

[N

NI MOAARALRNAU A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

12

City & State” City & State 4. FE! Number Applied For
650710436 -
Not Applicabie
Zp Country e Country S. Certificate of Status Desired .| $8'75 A.ddm""al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ———— ame — — —
DANIELS, H Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVENUE
SUITE 1500
ORLANDO FL 32802 City FL | ZrCoce
*g. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirgd when reinstating) DATE
) e . . nt
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 10 Foaes
(See criteria on back) | Make Check Payable to Department of State )

11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ change  [] Addition
NAME HUMMEL, BRIAN W MD NAME

sTREeT aDoress | 2675 WINKLER AVENUE, SUITE 440 STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33901 CITY-ST-2IP
CTTLE VP [ pelete TITLE [ Change [ Addition
NAME SCOTT, MEREDITH L MD NAME

STREET ACDRESS | 297 HILLCREST STRETT STREET ADDRESS

Ty -ST-21P ORLANDO FL 32801 CITY-57-21p

TITLE VP i O pelete TITLE i e . DJcCrange [ Addition
NamE PASCOTTO, ROBERT D MD NAME

STREET ADDRESS | 2875 WINKLER AVE., STE. 440 STREET ADDRESS

CITY-8T-ZIP FORT MYERS FL 33901 CITY-ST-ZIP

TITLE [ O Delete TIMLE [Jchange [ Addition
NAME PUPELLO, DENNIS MD NAME

STREET ADDRESS | 2814 W. VIRGINIA AVE. STREET ADDRESS

CITY-5T-7IP TAMPA FL 33607 CITY-5T-2IP

THLE 3 Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP ,

TITLE O Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP s T CITY - S7-21P

13. I 'hereby certify that the information supplied with this filing does notualily for the gxerrPIpn stated in Section 139.07(3)()), Florida Statutes. | further certify that the information

mental report is true and accurag and that myeffinafure’$hall have the same legal effect as if made under oath; that | am an officer or director
1 of trustee empowered 10 eyecye this repogeds requige,Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addrless, with all olhgh li empower#d.
/-29-02_

indicated cn this report or su
of the corporation or the rec
changed, or cn an attach

SIGNATURE:

Date

Daytime Phone #

1
s
:
E

]

CR2E034 (9/01)



