2004 FOR PROFIT CORPORATION

DOCUMENT # s68943

1. Entity Name

CARDIOPULMONARY ASSOCIATES OF THE TREASURE
COAST, P.A.

ANNUAL REPORT (AR)

SUITE 110

Principal Place of Business
1801 SOUTHEAST HILLMOOR DRI\{E

PORT ST. LUCIE FL 34952

Mailing Address

1801 SOUTHEAST HILLMOGR DRIVE
: SUITE 110
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91207 049 ***150.00

.

Ly

|

|

[

——— .

PETREY, RODERICK N. ESQUIRE
ONE BISCAYNE TOWER

TWO SCUTH BISCAYNE BLVD,
MIAMI FL-33131

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0244070 Not Applicable
op Country Ze Courtry 5. Cenficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o ————— e .- - —_—

P R TR SRt L -
. i g g

Streat Address (P.0. Box Number is Not Acceptable)

J‘ City

Zip Code

FL

SIGNATURE

8. The above named entity submiis this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or primed rame of registered agent ang ritle If apphcahte.

(NOTE. Ragistereq Agent signaiura reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

. o 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

M -|DPS 1 Delete TILE [T change  [] Addition

NANE '|HOFFMAN, DONALD B. JRMD NAME

STREET ADDRESS | 1B01 $.E. HILLMOOR DRIVE STREET ADDRESS

CITY-ST-2IP PCRT ST. LUCIE FL CTY-ST- 2P

e ' O belete TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 29 OITY-ST- 7P

TILE [ Delete THLE £ Change [T Addilion
- NAME et - - - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE 1 Delere TME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIFY-§7- 2P

THLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCiTY-51-2P CITY-ST- 2P

TME [ Delete TMLE [ change  [_J Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY_—ST-IIP

12. | 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 o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

Sz /0

SIGNATURE AND TYPED OR FRINTED HAME

ER CR DIRECTOR

Dane Daytime Phone #




