PR

PROFIT
CGRPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORITXA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

(1)

PERFUSION ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

612 E. COLONIAL DRIVE 612 E. COLONIAL DRIVE
SUIE 350 SUITE 350

ogt.moo FL 32603 ORLANDO FL 32000

U us

FILED
Feb 02 1998 8:00am
Secretary of State

RSO ER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/27/1960

2. Principal Place of Business
21]

126]

2a. Mailing Address

4, FE} Numhber

Applied For

Not Applicable

Suite, Apt. #, elc

27]

Suile, Apt. #, elc.

591085056

§. Certificate of Status Desired

O

$8.75 Additional
Fes Requirad

City & Stale

28]

Cily & Stale

8. Election Campaign Financing
Trusgt Fund Contribution

$5.00 May Be
Added to Fees

Country Zip Country 8. This corporation awes or has paid the current year Intangible
?S_I EI Ea Personal Properly Tax due Juné 30, Yas O no
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent

EDWARDS, JOHN B1] Name

4304 TDEWATER m- 82| Sweel Adcress (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812 '
a3
84| City 851 Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named eorporalion submits this staternent for the purpose of changing its registered
office or registerad agent, or bath, in the Slale of Fiarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prrted name of tegstared agart and titlc il Bpplicable (NOTL: Registered Agenit signature requred when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] L] DELETE 1ATILE D change ] Addition
NAME ERICKSON, NEAL, 1.2 NAME
sreer aooress | 191 WATER OAK 1.3 $TREET ADDRESS
Y -5T-2P ALT. SPGS FL, LA CITY- ST- 2P
Tt P [ peLere 21TME O change [ Agdition
NAME EDWARDS, JOHN 2.2 NAME
streeTaporess | 4394 TIDEWATER DR 23 STREET ADDRESS
CITY -5T-2P ORLANDO FL 2 4CY-S1-20
TILE [ ¥ OELETE 310G [ change [T addition
NAME GOULD ANDREW 32 NAME
streeTaporess | 527 BALMORAL RD 5.3 STREET ADDRESS
cn-st-ze | WINTER PARK FL 34.CITY-S1-2P
TLE ¥ T DECeTE 45TE [IChange [T Addition
HAME KLAUS, NORMAN 4.7 NAME
street anoeess | @741 EDGEWORTH DR 4.3 SIREET ADORESS
Y- 57-2p ORLANDO FL 44GiTY-ST- 2IP
TLE [ DELETE 51THLE I Change ~ T Asdition
NAME 5.2 NAME
STREET ADDRESS &3 STALET ADDRESS
CITY-ST- 2P 54CY-5T-21P
TILE [] DeLETE 61 10LE [ change {1 acdition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-$1-21p 6.4 CITY-§1-2FF
14, | hereby carlity that the informalion supphed with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under aath; thal | am an
officer ar diractor of the corporation or the receiver or truslee empowered 1o execuls this report as required by Chapiler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

IR ATI I ™.

VO

|- %6-0¢

CR2E034 (10/97)



