FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARTENT OF STATE Mar 18 1998 8:00am
ANNUAL REPORT

1998 Drwsgrzc;;?(‘)zpsol::nons Secretary Of State
‘ | DOCUMENT # V46699 (7)

1. Corporation Name

HEART SURGICAL GROUP OF BRADENTON, P.A.

TR A

Principal Place of Business Mailing Address
%00 RIVERSIDE DRIVE 1621 WALDEMERE ST
SUTTE Mo~ 26D STE 614
BRADENTON FL 34208 SARASOTA FL 342393555 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorparated or Qualitied
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar pliad For
21 26] 65-0346054 [Not Appiicable
Suite, Apt. 4, etc. Suite, Apl. ¥, elc. N ) $8.76 Addional
= po 5. Certificate of Stalus Desired O Fe# Required
Thy & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
28] Trust Fund Contribution, ] Addad to Fees
5 Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
L P 26 2] m Personal Property Tax due June 30. [ Jves [ no
) 9. Name and Address of Current Registersd Agant 10. Name and Address of New Reglstered Agent
GRAPER, PETER MD 81/ Name
. ol
1921 WALDEMERE ST 82| Sirest Address (P.Q. Box Number is Not Accepiable)
: STE 814
SARASOTA, LF 34239 83
84| City FL IMI Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisiered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment &s reglstered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signatura, yped o printed narme of regstered agont arg tivo I apphcatile (MOTE Raglsiered Agert signature requked when feinaiating) DATE
12 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 1) TJ oeLETE 11TLE CdChange ™ TT'addition |2
e SYNDER, DONALD M JR M 2w sNYDER.
smeevaooress | 1921 WALDEMERE ST, STE 814 1.3 STREET ADDRESS g
Y- ST- 20 SARASOTA FL 1.4 CAY-ST-ZP
THLE 0 | T 25 TNLE L cChange [T Addition
N GRAPER, PETER MD 2.2 NAME
smeeTanoress | 1921 WALDEMERE ST, STE 814 2.3 STREET ADDRESS
CITY-ST-2p SARASOTA FL 2 4 CIY-57-21P
TME D CJ oecere 31TIRE L) change L1 Addition
NAME LEWIS, CUFTON MD 2 NAME
smeeTanoress | 1921 WALDEMERE ST, STE 814 3.3 STREET ADDRESS
| _cv-st-2e SARASOTA FL o 3.4.CITY-§T-21P - -
TMLE D DELETE 49 TLE Change hddition
NAME TABME, HROLD A D 4.2 NAME TABME, Hatold, A ) JO .
smeetanoress | 1921 WALDEMERE STE, STE 814 43 STREEY ADDRESS
CITY-§1-2P SARASOTA FL LACITY-5T-2P
1 e [T okLETE 51TITLE [dChange [T Addition
2 | wawe 5.2 NAME
A STREET ADDRESS 5.3 STREET ADORESS
F | o5tz 54 CTY-ST-2p
3| e ) DELETE 6.1 TIILE [ Changa  [_J Addition
2| e 5.2 NAME
1 { smeeraooRess §.3 STREET ADDRESS
b | cov-sr.ze £4 CITY-$T-2IP

b 14. [ heraby certilg that the information supphiod with this hling doos not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the Information
: indlicated on 1his annual report or supplemental ennyal report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or diractor of 1he cofporation of tha roceiver A rustea empowared to execute thls repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn altachgdént with an 52
L}
SIGNATURE: . (AAL7] ° |

Sralatpy




