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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P97000089485 (1)
HEART SURGICAL GROUP OF VENICE, P.A.

O 0

" anen B horhan Mar 18 1998 8:00am

Princlpal Place of Business Mailing Address
1921 WALDEMERE STREET STE. 814 1821 WALDEMERE SYREET STE. B14
SARASOTA FL 34239 SARASOTA FL 34209
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Quelified
10/16/1997
2. Principai Place of Business 28, Mailing Address 4. FE) Ngﬂ)er Applied For
;1-1 z_al é - b '7 1 SY‘D ?-‘ __|Not Applicable
Suile, Apt. ¥, elc. Suite, ApL. #, elc. N . $8.75 Additional
;] ?ﬂ 8. Certificate of Status Desired O Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
[22) i20] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;! ;EI Personal Proparty Tax dua June 30. Oves Ono
$. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAPER, W P o1| Name
1921 WALDEMERE STREET STE. 814 82] Streot Address (P.O. Box Number Is Not Acceptabie)
SARASOTA FL 34239
[T]
84} City

ss| Zip Code

FL

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered ﬁenl. or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tegistered
agent. | am famlliar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typad or peinted name of regisierad agani and tile i applicabla {NOTE- Ropistered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS Y 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE 1) | BEETE] 11TITE [ change  [_] aadition
NAME SNYDER, DONALD M 1.2 NAME
smeetaooness | 1021 WALDEMERE STREET STE. 814 1.3 STREET ADDRESS
CTY-S1-7P SARASOTA FL 34239 14 CITY-ST-ZP
TME D ] OELETE 21 TE L] Change L] Addition
HAME GRAPER, W P 22 NAME
smeetaooess | 1921 WALDEMERE STREET STE. 814 2.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 34239 2.4 CATY-§T- 2P
TILE D [T DELETE 31 TIRLE [ Change L] Addition
HAME LEWIS, CUFTON 32 NAME
smeetapohess | 1921 WALDEMERE STREET STE. 814 33 STREET ADDRESS
CITY-ST-29 SARASOTA FL 34239 44, CITY-§T-2IP
TMLE D T peLETE 41TmE [T change L) Addition
RAME TABAIE, HAROLD A 4.2 NAME
steeraporess | 1921 WALDEMERE STREET STE. 814 43 STREET ADDRESS
CITY-51-2P SARASOTA FL 34239 44 TAY-5T-2P
e | W EGEE 51TME Ll Changs L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2IP
TOLE T DELETE 5.1 TITLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-Bf 6.4 CITY-ST-2P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplamental annual report Is true and accurate and thal my signature shall have the same legal eHect as if made under oath; that | am an
officer or dractor of the corporation or the receiver or trustes empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o am altachpfent with an address

.
SIGNATURE: @\ X
'E NAME O S0 OFFECER ciix TR ECTOMR Dote Davivnia Phong 3 vl T

CR2E034 (10/97)



