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

PROF(T ¢
CORPORATION Sandra B. Mortham

6
ey e e Secretary of State

POCUMENT # 658101 (1)
PERFUSION ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Busingss ; Mailing Address | |||“| I“II l"ll u“l "III IIIII lm Illll Iml III” lu'. IlIN

Wl

612 E. COLOMAL DRIVE €12 £ COLOMIAL DRIVE
SUITE 350 SUITE 350
ORLANDO FL 32003 ORLANDO FL 328034600
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 2] 60-1985056 Not Appiicabie
Sufle, APl #, ete. Suite, Apt. #, elc, N N ] $8.75 addtional
- - 5. I f '
P p Cerlificate of Status Desired ] Fes Required
City & Blale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
?3-' o 28] Trust Fund Contribution [ Added to Fees
2 Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29 30] Florida Stalutes OYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
EDWARDS, JOHN
4394 TIDEWATER DR. 82| Sireel Addrass (P.0. Box Number is Not Accepiabia)
ORLANDO FL 32812 =
84| Ciy : FL 85] Zip Code
11, Pursuant to the proviswang of Sactions 607 0502 and 607.1508, Flotiga Statutes, the abave-named corporation submits this statemant for the purpoese of changing its registered

office or registered agent, or hath, in the State of Florida. Such change was autherized by the corperation's board of directors. | hereby accepl the appointmenl &s registered
agent. | am familar with, and accept the obligations of, Section 607 D505, Florida Statites

SIGNATURE

Bigraed fpad 6 prireed Acw e et and il € gl sobl NOTE: Rag stored Agent signature required when 1ainsiating) BATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE v L. DELETE 111mE [ Change [ Addition
NAME ERICKSON, NEAL 12 NAME
sweeranoness | 111 WATER OAK 13 STAEET ADDRESS
CNy-SI-p ALT. SPGS FL 1.4 CITY-5T- 2P
TIILE P [T oeLere 21 9ME [ change T Aadition
NAME EDWARDS, JOHN 2.2 NAME '
staren anoress | 4394 TIDEWATER DR 2.3 STREET ADDRESS .
CITY 5121 ORLANDO FL. 5.4 BITY-ST- 2P
T [} CTDRLETE 3ATITE [JChangs” |1 Addition
NAME GOULD ANDREW 3.2 HAME
sieeranoress | 527 BALMORAL RD 3.3 STREET ADDRESS
cnv-st2e | WINTER PARK FL 34.CITY-S1- 7P
TITLE T [.] pecrte L1 TILE [TChange T Addlition
NAME KLAUS, NORMAN 4.2 NAME
sieet anoress | 8749 EDGEWORTH DR 4.3 STREET ADDRESS
orv-s-op | ORLANDO FL AACTY-ST-2F
i [J oot 51 TILE [T 6nange [ Addtion
HAME 5.2 NAME
STREET ADGRESS § 3 STREET ADDRESS
Ty 51- 210 54 CITY-ST-71P
I [T orcerE S 1THLE [T Change L] Aadition
NAME 62 NAME
STRECT ADDRESS 63 STAEET ADDRESS
ITY-81- 20 64CI1Y-5T-2P

14. | do horeby cerlify that the information sugplied with this fiting does not qualiy for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
information ingicated on this annual repgf] or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oificor or drecior ghthy © r or the receiver or trustee empoweared 1o @xecuts this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl ﬁ" i d, or on an aitachment with an address.

SIGNATURE: SO TR G T
T migNATURE KND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Cayhime Fhone

F.r"rr.'

_ ”35 f% FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CRZ2E034 {9/96)



