- * 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658101 Feb 05,2000 8:00 am
. Entity [}
PERFUSION ASSOCIATES OF CENTRAL FLORIDA, INC. Secretary of State
02-05-2000 90001 008 ***150.00
- Principal Place of Business Mailing Address
605 E. ROBINSON ST. 605 E. ROBINSON ST,
SUITE 635 SUITE 635
ORLANDO FL 32801 ORLANDO FL 32801-2062
us us
% Suite, Apt. #, etc. Suite, Apl #, sic. DO NOT WRITE IN THIS SPACE
|
- City & State City & State 4. FEI Number | Applied For
59-1985056 R
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 P‘\dditional
z g0 Required
el *— §. Name and-Address of Current Registered-Agent ==~ =~ T 7. Name and Address of New Registered Agent - -
Name
EDWARDS’ JOHN Street Address (P.O. Box Number is Not Acceptable}
4394 TIDEWATER DR.
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
t SIGNATURE
f Signature, typad or pfinted name ¢f registered agent and tifle i appiicabie. (HOTE: Registeret Ager sighatute roquired when reinsiabing) DATE
E 9. This corporation is eligi isfy i i !
. poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ! 5 al .
E Tax fiing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Yrigt IFundag C;ijr?bmi;n.ncmg 0 fg’gqohgzige
‘ (See crileria on back) O Make Check Payable to Department of State
’ 11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11_
e v £ Delete TITLE O Change 1D **==
NAME ERICKSON, NEAL NAME
sweer anoress | 111 WATER QAK STREET ADDRESS
CITY-S1-2IP ALT. SPGS FL CITY-§T-219
TITLE P [ Dalate TITLE O Change () Additior
HAME EOWARDS, JOHN HAME
sTheer aponess | 4394 TIDEWATER DR STREET ADDRESS
( CITY-ST-2P ORLANDO FL CITY-ST-2P o
T me =8 =T s " Delete ~ — foTTLE < 5 ~ - DiChange 3 additio
e GOULD, ANDREW e CHARLES BELCHER, JR.
sTRecT anoress | 527 BALMORAL RD STREET ADDRESS 8046 SANDBERRY BLVD.
CITY-ST-ZiP WINTER PARK FL. CITY-ST-2IP ORLANDO. FL 328109
TMLE T I Delete TLE , Ol Change [ Additio
NAME KLAUS, NORMAN HAME
staeeT anoRess | 6741 EDGEWORTH DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-ZIP
TTLE L} Delete TILE D O Cherge T Acditio
NAME NAME ANDREW GOULD
STREET ADDRESS STREET ADDRESS 527 BALMORAL ROAD
CITY-8T-7iP CITY-ST-21P
TITLE 1 Delete e o [l Change g1 Addiio
::ITEEET ADDRESS :::EEET ADDRESS JOHN FRITSCH
CITY-S1-2ZP 4 CITY-ST-2P 739 WILSON ROAD
13. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)), Florida Sifitutes, |furtaef 63?(“‘9’ that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: AQWM‘U-,_ T : [—19-00
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phene #




