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

CORPORATION FLOMIOR OEPATUENT OF STAT Mar 05 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 T . & DIVISION OF CORPORATIONS

DOCUMENT # P97000065940 (3)

1. Corporation Name

CENTRAL FLORIDA CARDIOTHORACIC SURGERY, P.A.

A

Principal Place of Business Mailing Addrass
1107 WUCERNE TERRACE 1107 LUCERNE TERRACE
ORLANDO FL 32009 ORLANDO FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI .Sq ‘;HS qq 30 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
P P 6. Cenificate of Status Desired O $8.75 Additional
22 27] Fos Required
City & State City & State 8. Elaction Campalgn Financing $5.00 MeyBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Counry Zp Country 8. This corporation owes or has paid the current year Intangible
_'EI ;5—| E\ EI Personal Property Tax due June 30, Yos [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglaterod Agent
HlBER, CARY B1| Mame
107 LUGERNE TERRACE 82| Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32809
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of ¢hanging its regisierad
office or registercd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE
Signature. lypod or printad name of rogisteced agent and litle i apphicable. (NOTE: Ragislered Apen signalure requiret when reinslating) DATE p
12. OFFICL.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE 11 TLE [ Change [ Addition | 2
NAME HUBER, S C 12 NAME §
smreeraporess | 1107 LUCERNE TERRACE 13 STREET ADDRESS O
CITY-§1- 21P ORLANDO FL 32809 146TY-5T-21P &
TITLE L] ceLeiE 21 TNLE L] Change L] Adaition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDARESS
CiTY-5T-2IP 2 ACITY-§T-2¢
TITLE L] DELETE 3LTNLE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - 8T-2iP 1.4.CITY-8T-2IP
T [] pEceTe 41TMLE [T change [ Adsitian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZiP 4.4 CITY- 5T-2IP
TILE L] peLETE 51TILE [ Jchange ] Aduition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CI7Y-ST-2IP 54 CITY-S7-2IP
TINE CJ peLete 61TITLE B [ Ghange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY 8T 2IP . A 64 CITY-ST-2IP
his filiny does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

14. | hereby cenllg that the information supplied wit
indicated on this annual report or gupplemental
officer or director of the corporalin ar My recoi
Block 12 or Block 13 it changed for off an atth

.

ort is true and accurate and that my signature shali have the same legal effect as if made under oath; thal [ am an
tee empowered 1o execute this report as requirad by Chapter B07, Florida Statutes; and that my hame appears in

o 20005V [ 4O) vl

F . 9 F.SSPL. BT . .S = *



