2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000065940

1. Entity Name
CENTRAL FLORIDA CARDIOTHORACIC SURGERY, P.A.

Secretary of State

05-03-2004 20704 014 ***150.00

Principal Place of Business

3867 DAKWATER CIRCLE
SUITE 1
ORLANDG, FL 32806

Mailing Address

3867 OAKWATER CIRCLE
SUITE 1
ORLANDO, FL 32806

2. Principal Place of Business 3. Mailing Address

00 0

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

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3459930 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?ggfq‘ﬁdm? ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . e e T “Name™ ™ ’S‘;’ o C‘ S T T -~

HUBER, CARY T minS, Ioréaury 1 -
3861 OAKWAT Street Address (P.O. Box Number is Not Acceptdble)

SUITE1

ORl , FL 32806

3801 DaKwater Circle s 3

Byl RM\J

FL | 55%6(

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistéred Agent aignature requirad when renstating)

Signature, typed or printed name of registered agent and 1tis £ applicable. DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees
pa

10. OFFICERS AND DIRECTORS /. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ] ' ™ Celete TME [Fcnange {7 Acdition

NAME HUBER, S C - NAME

STREET ADDRESS | 3861 QAKWATER CIR, STE #1 STREET ADORESS

CITY-ST-ZP ORLANDO, FL 32806 CiTY-ST-2P

TITLE D O Delere TITLE [ thange ] Adition

NAME SIMMONS, GREGORY T NAME

STREET ADDRESS | 3861 OAKWATER CIR STE #1 STREET ADDRESS

CIFY-ST-2P ORLANDO, FL 32806 CITY-51-2P

TITLE [] Delete TITLE [T Change (] Acdition

NAME NAME

STREET ADDRESS | . _ LSTHEETADDRESS |} e et e - e o e e T
T em-sT-ZP CITY-ST-2P

TILE [ Detete TALE [JChange  [J Addrion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIiY-SI-ZP

TME [ Delete TIMLE [ change [ Aggition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TME {1 Delete TMLE [Fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

of the corporation ar the receiver or rystee empowered 1o execute this i

changed, or on an atm}e\(j:ni’a‘duress. with a"c’?‘“’ emp
SIGNATURE: 9% s

ed

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frye and accurate and that my signature shall have the same legal effect
ort as required by Chapter 607, Florida Statutesyand tha

i

if made under oath; that | am an officer or director

y name appears in Block 10 or Biock 11 if

SIGNATURE ATYP’ED/OH_@TED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #




