FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000006407 ecretary of State
04-17-2003 90639 024 ***150.00

1. Entity Name

CARDIAC SURGICAL ASSOCIATES, INC.

Principal Piace of Business Mailing Address
455 PINELLAS STREET 455 PINELLAS STREET
SUITE 320 SUITE 320

GLEARWATER FL 33756 CLEARWATER FL 33756
- : WAV R R R
inGi i 3. Mailing Address

2. Frincipal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3492238 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M - - Name- A T e -
MUHBACH' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
455 PINELLAS STREET
SUITE 320
CLEARWATER FL 33756 ) City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

] Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. FiE Nowt FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 - ¥ Se

Make Check Pa;able toSFlorida Depaftmant ofState | . o cvie ceme e ieaee o wge -] ... TustFund Contribution, B AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o ﬂ[}eigtg TITLE D : © [thange [ Additicn
NAME DEAL, THOMAS NAME DuworKind hj
STREST ADDRESS |455 PINELLAS STREET SUITE 320 STREETADDRESS | &5 5 P/A/ei/a_s Stricet Grerbe Zao
cm-st-zp |CLEARWATER FL 33756 CITY-ST-2IP CLlar i AR s ~L 33 7_;;7
THLE D _ O celete THLE D O Change )Zfﬂddition
NAME PRUITT, JC JR : HAME Boterp, Ly
STREET ADDRESS |45% PINELLAS STREET SUITE 320 SRETRES | 5w Lo flas Steet Secde 330
cr-s1-2p - |CLEARWATER FL 33756 CITY-57-21P Cleartcber, Fi. 3375%
TITLE D [ petete TTLE D 0 Change yddmon

" NAME HERIC, BANER = ~ 7 T T o NeME T '-fﬁ)'db's_s Je re T '
STREET ADDRESS |455 PINELLAS STREET SUITE 320 SREOIESS | ¢SS e et S #} eF Sewtls 520
crv-stzk - |GLEARWATER FL 33756 CITy-ST-21P Clarecoonts, Fe Exply
TITLE D O Delete TITLE D ! [ Change ;mdition
NAME QUINTESSENZA, JAMES A NAME Feastop , 6. z.¢/ s
sTReeT ADDRESS |G03 7TH STREET SOUTH SUITE 450 ' STREET ADDRESS & LT ,4 e [l s 5?;—?‘57‘/ 5. 69&’
arv-1-z¢ |CLEARWATER FL 33756 CIry-s1-21P (el ar e rt. ; fd  F3I25Z
TILE D [ Delete TITLE ’ [ Change [ Addition
NAME VAN GELDER, HUGH M NAME
STREET ADDRESS (603 7TH STREET SQUTH SUITE 450 ) STREET ADDRESS
orv-s-2p |CLEARWATER FL 33756 CIY-ST-2P
TITLE P [ Detete TITLE [ Change [ Addition
NAME MURBACH, RICHARD A - NAME
street ADDRESS (455 PINELLAS ST. SUITE 320 STREET ADDRESS
cv-sT-2p |CLEARWATER FL 3375” CITy-ST-2P

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supplied with this filing“Goes not qualify for the
indicated on this report or suppfemertal report is true gad accurate and that my signpture shall h
of lhe corporation or the receiver or trustee emgoweted to execute this report as rggpired by Ch.
changed, or on an attachment with an addres wipl allother like empowered

SIGNATURE: __ SIGNAT/(® Jaiz;ju[:g::” 49103

SIGNATURE ANDTYPED OR P ED NAME GF SIGNING OFFICER OR nuLc‘ron Date Daytime Phone #

I I

CR2E034 (10/02)



