2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 658101

1. Enlity Name

PERFUSION ASSOCIATES OF CENTRAL FLORIDA, INC.

Secretary of State

01-26-2004 90015 032 ***150.00

Principal Place of Business

605 E. ROBINSON ST
SUITE 635

Mailing Addrass

605 E. ROBINSON ST.
SUITE 635

23001019

ORLANDO, FL 32801 US ORLANDO, FL 32801 U8
e s LR EARCR AR TREATERIRTH
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1985956 Nat Applicable
Zip Country

Zip Country

5. Centficate of Staws Desvea (1 $8.75 Additional

== -Fga-Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

EDWARDS, JOHN
4394 TIDEWATER DR.
ORLANDO, FL 32812

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, types of printed name of régisiered agent and

titke it applicable.

(NOTE: Registered Agent signature requirec when reinstating)

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N TITLE A O vesete TILE D [ Change [T Addition
NAME ERICKSON, NEAL RAME '
STREET ADDRESS | 111 WATER QAK STREET ACCRESS MARTHA HIATT )
crv-sT-2P | ALT. SPGS, FL CTY-ST-2P 334 OLOLU DRT WINTER PARK 32789
TITLE P O Delete TITLE D QQchange  [] Addition
NAME EDWARDS, JOHN HAME KATHY LYNN MURPHY
STREET ADDRESS | 4394 TIDEWATER DR _ . e JsmErsonREss | B117 CLARCONA=OCOEE _RDswo oo -~
ov-s7-2P | ORLANDO, FL Cry-ST-2P ORLANDO, FI. 32818
TiE 5 ) O petete TITLE D {J Change . [ Addition
e s | 6048 SANDBERRY BLVD samess | JEFFREY MAGER

2335 ASHINGTON PARK DR

CIY-ST-2P ORLANDO, FL 32819 CITY-ST-7IP APOPKA, Fh 32703
TITLE T ] pelete TITLE D [JChange  [] Addilion
NAME KLAUS, NORMAN NAME -
STREET ADDRESS | 6741 EDGEWORTH DR STREET ADDRESS EDWARD STEVENSON
cmy-sT-2¢ | ORLANDO, FL CITY-$T-2P 1627 EAGLE NEST CIR
TITLE D 1 Detete TITLE D" INTER SPRINGS, FL 327 f@ Change (] Addition
NAME SMITH, CAMERON RAME
STREET ADDRESS | 225 MARGARITA RD. STREET ALORESS DANTEL DEL CASTILLO
omy-sT-zp | DEBARY, FL 32713 GHrY- §1- 26 1332 CLASSIC DRIVE
TITLE D ' [ pelete THLE LONGWOUD, "FL 32779 [ change [ Addition
NAME FRITSCH, JOHN NAME
STREET ADDRESS | 739 WILSON ROAD STREET ADDRESS
CryY-S1-2P WINTER SPRING, FL 32700 CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Figrida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos

of the corporation or the receiver or trustee empowered to execute this report as re
+ -¢hanged, or on an attachment with an address, with ail other like empowered.-

SIGNATURE:

e

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10_9r Block 11 if

[~20~0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phona #




