FILED

~ 2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(03-19-2003 90181 003 ***150.00

DOCUMENT # 658101

1. Entity Name
PERFUSION ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business

B0S E. ROBINSON ST.

Mailing Address
605 £. ROBINSON ST

Julgau4o

. g IR ERAGAR TRV W

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—1985956 Not Applicable
i t Zi t iti
i Couniry P Counlry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
: Fee Required
o 6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, JOHN
4394 TIDEWATER DR.
ORLANDO FL 32812

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. [NQTE: Registered Agent signature required when rainstating) DATE

FILE NOW!1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) 7 Delsta TITLE [ change [ Additian
NAME ERICKSON, NEAL HAME

street aporess | 111 WATER GAK STREET ADDRESS

oTY-ST-2IP ALT. SPGS FL CITY-S1-ZP

TITLE P ] Delete TILE [ change [ Addition
HAME EDWARDS. JOHN NAME

sTRee? poress | 4394 TIDEWATER DR STREET ADDRESS

CiTY-S7-2IP ORLANDO FL CITY-ST-21P

TILE S T T T T T T T S e e T TS| o T T [Tehdnge [ Addition
NAME BELCHER, CHARLES R NAME

STREET ADDRESS | 8046 SANDBERRY BLVD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-ST-21P

MLE T ] Delete TILE [J Change [ Addition
NAME KLAUS, NORMAN NAME

street aporess | 6741 EDGEWORTH DR STREET ADDRESS

CITY-ST-21P ORLANDO FL, CITY-§T-7IP

TITLE D [ pelete TTLE [ Change [ Addition
HAME SMITH, CAMERON NAME

sTreet anoress | 225 MARGARITA RD. STREET ADDRESS

CITY-S1-2IP DEBARY FL 32713 CITY-ST-Z1P

TITLE D [ Delete TITLE O changs ] Addition
NAME FRITSCH, JOHN NAME )

sTReeT aookess | 789 WILSON ROAD STREET ADDRESS

oITY-ST-2IP WINTER SPRING FL 32700 CITY-ST-2IF

12. | hereby certify thal the infarmation supplied with this filing does not qualify
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

CR2E034 (10/02)

SIGNATURE:

SIGNA7 A= REQUIRED

Evic

SIGNATURE ANE’T{PEI" OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




