2003 FOR PROFIT CORPORATION FILED

- -UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # S68943 Secretary of State
1. Entity Name 05-02-2003 90365 014 ***150.00
CARDIOPULMONARY ASSOCIATES OF THE TREASURE COASY
, PA.
Principal Place of Business Mailing Address
1801 SOUTHEAST HILLMOOR DRIVE 1801 SOUTHEAST HILLMCOR DRIVE
SUITE 110 SUITE 110
i i IR RRARNRRAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0244070 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 3 $3 73 Adgditionat
N - - R Fee Required . — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstereuent

Name

PETREY, RODERICK N. ESQUIRE
ONE BISCAYNE TOWER

Street Address (P.O. Box Numbper is Not Acceptable}

TWOSOUTH BISCAYNE BLVD.

Mlélill FL 33131 City FLL [ 2 Code

8. The above named entity submits this staterment 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 o printed namé of registerad agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) N )
) 9. Elect F
After May 1,2003 Fee will be $550.00 e Fonc oo™ 3500 May g
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE [ cChange [ Addition
NAME HOFFMAN, DONALD B. JR.MD HAME
stacet sporess | 1801 S.E. HILLMOOR DRIVE STREET ADDRESS
cr-st-z¢ | PORT ST. LUCIE FL GITY-ST-2
TITLE [ Delete TILE (O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNV-5T-2ZF CITY-ST-2IP
THLE T G elete R BT q ) - = “[Dthengs Ll Addition™]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP = CITY-ST-ZIP
TIFLE 7] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O pelete TLE O change  [] Addition
NAME NAME
STREET ADIDRESS . STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

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 or supplemental report is true and accurate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad o execule this reporl yired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with aII other like g -

SIGNATURE:  SIZA/RITREE REQUIRED

SIGNn‘lﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /
e

— —

AV 9989090'

CR2E034 (10/02}



