2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

%

DOCUMENT #
1. Enity Nams P98000006407 Secretary of State |
CARDIAC SURGICAL ASSOCIATES, INC. 05-02-2002 90133 040 ***150.00
Principal Place of Business Mailing Address
455 PINELLAS STREET 455 PINELLAS STREET ;
SUITE 320 SUITE 320 AL
CLEARWATER FL 33756 CLEARWATER FL 33756 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P 59—3492238 Not Applicable
@i Country Zip Country §. Certificate of Status Desired O $8.75 Additional
. - . Jdo- L P I A } o - Fee Required -
v 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEAL, THOMAS E Marbacl , Richard A.
Street Address (P.O. Box Number is Not Acceptable)
455 PINELLAS STREET Streed—
CLEARWATER FL 33756 City Zip Code __
— Clearwarter FL | 5°3°Zs¢
8. The aboveeﬁj entit bmits this statement for tfle purpase of changing its registered office ar registered agent, or both, in the State of Florida.
N -" N
SIGNATURE t{ ‘ \l |B L
Slgnalure‘m or printed name of registerad agent an&itle if applicabla. T (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) con Financi
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:'ZZ:‘E:&Tf;’f;uﬁg‘:”c'”g O fg—g?o"g:z:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O elete TIE President - [ Change gﬂdilion )
NAME DEAL, THOMAS NAME pmurbach, Richard A. &
sTREET ADDRESS | 455 PINELLAS STREET SUITE 320 SRETADDRESS | 4578~ (Frarellas St Swile 3ap §
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP Clearwaier o FL. 33754 uw
- TME D 7 Delots e e] O Change [}’Addilian S
RAME PRUNT, J C JR NAME Dwrorkint, GRRy H .
steeer aooress | 455 PINELLAS STREET SUITE 320 SREETADORESS | 4/ 578" Prove//as Stheel Swrde 320
or-si-2p | CLEARWATER FL 33756 ' CITY-57-2P Llears’o be2, Ft 7275
TR § T © 7 T O pelete g T " T - B [J"Change g,amdiuan -
NAME HERIC, BAINE R NAME JAcebs, Je FFr-e.#, '
staeer aooress | 455 PINELLAS STREET SUITE 320 swecoiess | G IR ST Sea MR Swik 450
orv-st-2p | CLEARWATER FL 33756 ciTY-sT- 2P SY- Fekersbuwry ; £e. 33201
TTLE D 3 Delate TITLE 7 [ Ghange [ Addition
NAME QUINTESSENZA, JAMES A NAME
STREET ADORESS | 603 7TH STREET SOUTH SUITE 450 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33756 CITY-ST-ZIP
TILE D [ Delete TITLE [ Change [ Addition
NAME VAN GELDER, HUGH M NAME
sTREET AD0RESS | 803 7TH STREET SOUTH SUITE 450 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 CITY-ST-2IP
TILE D 3 Dalete TITLE . T Change [ Addition
NAME BOTERQ, LUIS M NAME
sTheeT a0DRESS | O3 7TH STREET SOUTH SUIE 450 STREET ADDRESS
CITY-87-21P CLEARWATER FL 33@_,__\ CITY-§T-21P
13. | hereby certify that the informgfion supplied with this fililyg does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true gAd accurate and thagmy 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 empowaget 10 execute this repffrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L ¢changed, or on an attachment with an address, waf all other like empowghbd. .
R RS
SIGNATURE: ___ <ol VTl H{1zfor
SIGNATURE AND TYPED OR PRINTED NAMEFOF GIGNING OfFICER OR DIRECTOR ™ Bate v Daytime Phona #




