FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

pgggmgw # V46699 (7)

HEART SURGICAL GROUP OF BRADENTON, P.A.
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Mailing Address

1921 WALDEMERE ST
STE 614
SARASOTA FL 342383555

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

GRAPER, PETER MD
1921 WALDEMERE ST
STE 814

SARASOTA, LF 34239
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nane

82| Street Address (P.O. Box Number is Not Acceptabie)
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84| City

asl Zp Coda

FL

fnmiihzar weth, and accen: the obtligations of, Section 607.0505, Florida Statutes

SIGNATUNE

| 1. Pursuant 16 the provisons of Sealions BO7.0502 and 607.1806, Florida Staiutes, the ahove-namod corporation sUbmits this stalement for tha purpose of changing its registered ofice
or regpstered agent, or both, in the Siale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
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[12. __________:_':'_'__";':"@f_iwes AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [] DELETE 1110 [] Change 7] Addition
[T SYNDER, DONALD M JR M 12 KAME
st aormss | 1921 WALDEMERE ST, STE 814 1.3 STHEET ADDRESS
| cives \SOTAFL o A CITY-S1-2P
TILE [ DELETE 2 1TIMLE (] Change [ Addition
PN GRAPER, PETER MD 2 2 NAME
sernanceess | 1921 WALDEMERE ST, STE 814 2 3STREET ADORESS
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Kk 52 NAME
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appears in Bock 12 or Biack 13 i changed, 4 on an altachrnent with an address.

SIGNATURE:

SIGNATURE AINTED NAME OF SIGNING OFFICE

14, 1 ¢l herediy cetily thal the information supplied with this filng is voluntanly furmnished and Goas nNot quaily Tor the exempbion stated in Seclion 119.07(3%K). Florida Statutes, | further
ft?rhfy that the infunnation mdicated or this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if macie under
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