2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065940 FILED
1. Enty Name , Mar 14, 2000 8:00 am
CENTRAL FLORIDA CARDIOTHORACIC SURGERY, P.A. Secretary of State
: 03-14-2000 90007 009 ***150.00
Principal Place of Business Mailing Address
3861 QAKWATER CIRGLE 3861 QAKWATER CIRCLE
SUITE 1 SUITE 1
ORLANDG FL 32806 ORLANDO FL 32806-6264
e I
Suite, Apt. #, etc. Suilé. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3459930 Not Appifcable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Reguired
.- - &, Name and Address of Current Registered Agent— - . 7. Name and Address of New Registered Agent
' Name
::GB‘IESA%ER CR Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1
ORLANDO FL 32806 , ‘
City FL Zip Code

8. The abave named entity submits this statement for the purpésa of changing its registered affice of registarad agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and lle F appicdbla (NOTE. Regyistered Agent signatura required when rainstating} DATE
9. This _c_orpcratign is eligible 1o satisfy its Intangible i FILE: NOW!!I! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May 5o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. (| Added to Fees
(See criteria on back) O Mcke Checi_:' Payable to Department of State
1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalste TILE [ Change [ Addition
NAME HUBER, S C NAME
streer aporess | 3861 OAKWATER CIR, STE #1 STREET ADDRESS
omv-st-2¢ | QRLANDO FL 32806 oIPY-5T-219
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T 1 O ek TITLE. . .. B [ Ghange [ Addition
NAME ) ” NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P T -5T-71P
TITLE " Delee TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE T oelete TITLE [Jchange [ Addition
WME .o+ T HAME .
STREET ADDRESS STREET ADDRESS ’
CTY-5T-2P CITY-ST-2IP
TME . . © O oetee TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-21P ) CITY - ST-20P

fot qualify for the exernption stated in Section 119.07(3)(3), Florida Slatutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Z/19 v Yr2s/vn

SIGNATONE AND TYPED OR PRING NG OFFICER OR DIRECTOR Dala Dayime Fhone & |

of the corporation or the receiver or tg
changed, or on an attachment with ah ad\

CR2E034 (9/99)



