. FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # P97000065940
CENTRAL FLORIDA CARDIOTHORACIC SURGERY, P.A.

Principa! Place of Business

1107 LUCERNE TERRACE
ORLANDO FL 32809

Mailing Address

1107 LUCERNE TERRACE
ORLANDO FL 32809

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90027 007 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/30/1997
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
2] 2861 OARWATOLLIRUE [25] BB6| OCARWK DL CIRLE|  §3-3459930 Not Applicable
?2-‘ Su% (T:;étf ;I Sute. Aptﬂ._&ge:c. 5. Certifcate of Status Desired O $8F.;5R::L::Iiirt;c;nal
City & State - . City & State 6. Election Campaign Financing $5.00 May 8
23] (e GO - 28] Qe - Trust Fund Contribution n Added to Feese
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l £ Z’e o6 iz_sl WsA z—sl 318’0 b I3° WA Personal Property Tax, am:es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TR B0, Cae
HUBER, CARY ) Y _
1107 LUCERNE TERRACE 82 g@rd{ess go‘ Box tf:l:‘lrnber is Not Aﬁtfbl ) L
QORLANDO FL 32808 83 o
Svate |
i Zip Cod
A * Barawoe FL || 55%8e

11. Pursuant to the provisions of Sectiong 607,
office or registered agept,

d 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

or bgih, in fhe Statejo
agent. | am familiar wifn, and pt ghef obli
A

flFtorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
s of, Section 607.0505, Florida Statutes.

3349

SIGNATURE

Signature, typad or printed name of ghqgistered *em andg title if applicable. {NOTE: Registered Agent signature requireg when reinstating) DATE
12. ORFICERS/AND DIRECTORS 13. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TITLE ¥ 'H'U. P G’ﬂ-, s . . Mcnange ] Addition
NAME HUBER, 5 C 12 NAME Z3ebi OARLMTOL ot 2t dss S Jdr |
sreeTanoress| 1107 LUCERNE TERRACE 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 14 CITY-ST- 2P ORLANSY  j2. FLBOE
TmEe [ DELETE 21 TME [JChange [ Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2P 2,4CTY-ST-2P
TIME o) DELETE 39 TME - - - - B OcChange - [ Addition
NAVE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST.ZIF 34, CITY.ST-ZIP
E [ DELETE 41TME DiChange L] Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TME [ DELETE 51TILE (JChange  [] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54.CITY-ST-2P
TME [J DELETE 61TILE T)Change [ Addition
NAME £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information suppfied

indicated on this annual report or supplemental annuajyeport &

r theJeceyer o
ronfi
A AIND
S

officer or director of the corporatio
Block 12 or Block 13 if changed

SIGNATURE:

with this figng does

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

55, with all other like empowered.
" ?&ESUHRL’ZJ

S-2-99 ‘

Uiuszsr

CR2EN34.{11/98) -

SIGNATURE AND WPEDPR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonre #



