2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006407 Apr 18, 2001 8:00 am
1. Entity Name
ecretary of State
CARDIAC SURGICAL ASSOCIATES, INC.
‘ 04-18-2001 90031 013 ***150.00
Principai Place of Business Mailing Address
455 PINELLAS STREET 455 PINELLAS STREET
SUITE 320 SUITE 320
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
A v VO A0 A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3492238 Applied For
Not Applicable
Zip Country Zip Country . : $8.75 addtional
5. Certlf.lcate of Status Desired O Fee Required
et S .. ——B.-Name and Address of Current Registered Apent 7. Name and Add_ress of New Registered Agent
Name o
DEAL’ THOMAS E Street Address i
(P.O. Box Number is Not Acceptable)
455 PINELLAS STREET
SUITE 320
CLEARWATER FL 33756 | _
City ] FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18 gﬁg'izr%ag g:f?gui:i N a fﬁﬁ?ﬂz&fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O pelete e D (O change  [dAddition 8
NAME DEAL, THOMAS e DHoRKIN )y G.ARY H, _ e
STREET ADDRESS | 455 PINELLAS STREET SUITE 320 SEETA0RESS | B S Prvellas gtreet Swke Fao 3
orv-st2P | CLEARWATER FL 33756 s | plearwter , FL 33 75¢ @
TITLE D O Delete TITLE ') [T Change [ Addilion &
NAME PRUITT, J C JR NAME MURBACH ; RIcHARD I
STREET ADDRESS | 455 PINELLAS STREET SUITE 320 swerw0ess | LS5 Prpellas Streed Suik 320
orv-si-2P | o EARWATER FL 33756 ciry-st-2p C/c’«r“a-&.)‘e/?’, Fio 2326%
—TITLE= D . nelste TITLE [ Change [T Addition
NAME HERIC, BAINE R HAME
STREET ADDRESS | 455 PINELLAS STREET SUITE 220 STREET ADDRESS
CITY-5T-2IP CLEAHWATER FL 33756 I CITY-ST-ZIP
TITLE D [ pelete TITLE [C] Change [T Addition
NAME QUINTESSENZA, JAMES A NAME
STREET ADDRESS | 603 7TH STREET SOUTH SUITE 450 STREET ADDRESS
CIY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
HaME VAN GELDER, HUGH M NAME
STREET ADDRESS | 603 7TH STREET SOUTH SUITE 450 STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33756 CIY-ST-7IP
TITLE D [ Defete TITLE [ Change  [] Addition
NAME BOTEROQ, LUIS M NAME
STREET ADDRESS | 603 7TH STREET SOUTH SUITE 450 STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 23756 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmant with an addreps, vith all other like empofdered.
SIGNATURE: 4 /IZ‘/Q l 227 -946-3273
Daytime Phane #

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




