FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V4669

. Corporation Name

HEART SURGICAL GROUP OF BRADENTON, P.A.

(7)

Principal Place of Business

300 RIVERSIDE DRIVE

Maiting Address
162Y WALDEMERE ST

FILED

Feb 12 1997 8:00am

Secretary of State

MR A

SIGNATURE _
3

SWITE 2000 §TE 814
BRADENTON FL 34208 SARASOTA FL 342302913
us us 3. Date Incorporated or Queliied | 38, Dale of Last Report
(13/13/1906
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Bl [ 26)] |Not Applicable
Suite, Apt #. elc Surle, Apt. ¥, elc. i
—I i, AP ! Pl ele b. Certificate of Status Desired D 58.75 Additional
22 ;l Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Faes
7ip Caunlry Zip Country 8. This corporalion has kability for inangible lax under . 199,032,
E E| ;sﬂ m Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Regidoered Agent
GRAPER, PETER MD #1[ Name
1821 WALDEMERE ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 814
SARASOTA, LF 34239 83
B4| Cily FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purposa":')f changing iis registered

ofhice or regislercd agem, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby sccept the appointrent as registered
agenl. | am familiar with, and accepl the ohligations of. Section 607.0505, Florida Statutes.

Fped o pra .1:

;-a_n”‘u al tegistered agent and blle il applicable

(NOTE: RAogisiered Agen gighalue required when reinstating)

DATE

SIGNATUHE AND GFFED OR PRINTED NAME OF BIGNI

Py

12, b OFFICERS AND DIRECTORS » 13. D ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

TITLE DELETE 11TLE ] Change Addition
e SYNDER, DONALD M JR M owe | TRBME, Harold A DO, / X

ster aooness | 1921 WALDEMERE ST, STE 614 +a sTheeT ApoRess | 1A wddm 5"'-, Sye .81

ovs e | SARASOTA FL uomsre | Seraseld, A 34239

T D (] DECETE 21 TIE ’ ) [T Change ] Addition
NAME GRAPER, PETER MD 22 NAME :

sreeer anoress | 1921 WALDEMERE ST, STE 814 23 SFREET ADDRESS

orv-srze | SARASOTA FL 2 4CTY-§1-2P

hILE D [T DELETE 31 TIILE [ cheange ~ [J Addition
NAME LEWIS, CLIFTON MD 32 NAME

smeer anoriss | 1921 WALDEMERE ST, STE 814 53 STAFET ADDRESS

orv-st.or | SARASOTA FL 44, CITY-S1-2P

L ] DeLEsE 41 T1LE [ ] change L] Addition
HAME 4.2 NAME

STREET ADDRESS J 4.3 STREET ADDRESS

CITY-ST-Z2IF 44 CITY-5T-7IP

TLE 3 oRETE SATITLE Ol change L] Addition
NAHE 5.2 NAME

STREEF ADDHESS 5.3 STREET ADORESS

CITY-ST- 3 54 CITY-ST-2IP

TITLE [ pecene 6.4 TILE [ Change ] Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY ST 7P 64ITY-St- 2P

14. | o hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that
1 am an officer or director of 1he corporation or the receiver or ruslee empowered to execute this teport as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with en address,

SIGNATURE:

2/ ()r-boso

Daylime Phone #

CR2E034 (9/96)



