SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

0091824

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF/:ORPORATJONS

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90010 041 ***550.00

DOCUMENT #

1. Corporation Name

CARDIAC SURGICAL ASSOCIATES,

P98000006407 |/

INC.

2ULBBS -

Principal Ftace of Business

455 PINELLAS STREET
SUITE 320

Mailing Address

455 PINELLAS STREET
SUIme 320

(U

CLEARWATER FL 3375 GLEARWATER FL 33758 RO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/19/1998
2. Princi_pal Place of Busine 2a. Matiing Address . 4. FE! Numbes Applied For
5 bivellas ST [l 4ss Pieellag ST Sq-3492236 ot Aopate
2 Suite, Apt;;:te;;}c) ;ﬂ Sutte, Ami;ﬁgé@ 5. Cerificate of Status Desired D ﬁiii:ggi::;nal

City & State

2 flaarwtme  CL

City & State

] Cloarwlacimg bl

6. $5.00 May Be

Added {o Fees

Election Campaign Financing
Trust Fund Contribution

OJ

Country
2 OR:

Couhtry

8. This corporation owes the current year

Zip Zip
—2—41 g 3 ?S (Q ;91 35 H‘ S(Q m \)SA— Intangible Personal Property. Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| nName
DEAL, THOMAS E
455 PINELLAS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUﬂ'E~3201‘."‘f-'.'?."f‘ ‘ - 83
CLEARWATER FLi38756 L. 7.0 - __
R oo, i il ode
" 4 e 84| City FL 85| Zip C
11, Pursuant to the provisigns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggbnt, of both, in the State SffFiorida. Such change was authorized by the corporation's board of directors. | fereby agcept the appointment as regisiered
agent. | am familigegfith, and accept the gbligtions of, section 607.0505, Florida Statutes.
SIGNATURE 0 2x¥. i . 7 f % req q
Signalms, typed or printed name of registared agent and tte i APPlicabla. (NOTE: Registered Agent signature required when reinstating) ¥ Y DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANE]DlRECTORS IN 12 %
TimE D DELETE 11Tme (S Change &de’n‘m -
NAME DEAL, THOMAS H 12 NAME Dworkin; 4 “_ s ? &
streeraooress | 455 PINELLAS STREET SUITE 320 1astreeraooress | HSS  Rivehwas S_‘ ) Dl ke 330 Lcl:I,
CITY-ST-2P CLEARWATER FL 33756 1.4 CITY-ST-2ZIP DC.\QA\LW ﬂl\tkvL YL R39S e = %
TMLE D DELETE 21 TITLE o Change E\‘Addmon
NAME PRUNT, J C JR - 22NANE MuRsacky, RiCRan A - ’
smeeranoress | 455 PINELLAS STREET SUITE 320 2ssmeeranoress | HSS  Pinelos T jSvie 330
crvsTzi gLEARWATEH FL 33756 A vomvstze | €] RARWANRE y EL 33156 - A
THLE DELETE 31 TITLE o Change ddition
e HERIC, BAINE R J2nae Jacobs, Saffce ‘  Poxn
sreeranoress | 455 PINELLAS STREET SUITE 320 sasmeeracoress | HSS Pineas S‘P‘ 1 Svide 320
oty STz CLEARWATER FL 33756 worestze | loaowatew . FL 337156
TITE D [ JoeLete 41TIME T Change | Addiion
NAME QUINTESSENZA, JAMES A 42 NAME
steeTancress | 603 7TH STREET SOUTH SUITE 450 43 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33756 44CITY-ST-ZIP
e D ] oeLete 51TITLE [ change [ Addition
NAME VAN GELDER, HUGH M 5.2 NAME
streeTancress | 603 7TH STREET SOUTH SUITE 450 5.3 STREET ADDRESS
GTYST.ZIP CLEARWATER FL 33756 54 CITY.ST2P
e D [l oeLete 61 TIMLE [ change LI Addition
NAME BOTERO, LUIS M 62 NAME
streeT aooress | <603 7TH STREET SOUTH SUITE 450 £.3 STREET ADDRESS
omvsrze . .- CLEARWATER FL 33756 6.4 CITY.ST-ZIP

in Block 12 or Block 13 if chang

SIGNATURE:

Ty

LV if

14. | hereby.certify that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation o the recer':ves of trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

. OF on an attachme

ith 2an address.

L. L e e Loe s

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7(9)49

Daytima Phone #

|UIIII|| mo

|

[l

n

W T

LRRIAIL AR I (R I DRIl

(Rl



