A
-

' EOR knonr CORPORATION
;m;BumFonM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

658101

PERFUSION ASSOCTATES OF CENTRAL
FLORIDA

2 Pri.n-ci.p.z;! F‘I.acé 61 Buéiﬁe#s . .l\.a‘lax ing agiress“
605 FE ROBINSON ST 605 E ROBINSON ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
635 SUITE 635
City & State City & State 4. FEI Number Applied For
1, 32801 ORLANDQ,. FL 59-1985956 Not Applicable
Zip Country Zip Country o , $8.75 Additional
32801 USA 32801 UsSA 5. Certificale of Status Desired d Fee Required
7. Name and Address of Current Registerad Agent 1
| Kohw é/// wa vrds
Streei Address {P.O. Box Number is Not Acceptable)
—
| "5?4 [ecle coater b v
1 Cit Zip Code
Dilanda FL | 25 %>-

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signaiure required when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS
TiTLE D . ADDITION '
NAME MARTHA HIATT B
STREET ADDRESS 33 4 OLOLU DRIVE
CiTy-ST-21P 12789
WINTER_BARK+_EL
TLE D ADDITION .
2::;; wonecs | KATHY LYNN MURP Y
CITY-ST-7P 8117 CLARCONA-OCOEE RD
S ORLANDO, FL 32818
TME D "ADDITION °
:’T*:”E‘; s | JEFFREY MAGER ’
ov.eam>| 2335 ASHINGTON PARK DR
APOPKA,..FL_32703
e D ADDITION ‘]
NAME EDWARD STEVENSON- :
STREET ADDRESS 1627 EAGLE NEST CIRCLE
ey ST-21P WINTER SPRINGS, FL 32708
e D ADDITION '
NAME DANIEL DEL CASTILLO
STRETADORESS | 1332 CLASSIC DRIVE
oiry - ST-2°7 LONGWOOD,_FL 32779
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SECtIOﬂ 1 19 07(3 )(l) Flonda Slatutes I further certify that the mformanon
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
SIGNATURE: o, Ell porsanm €. Kenvs  9-3 ~03 o7~ 843 - < Hop,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2ZED34B (12/02)



~»2003 FM'

UNIFGR

R PROFIT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT #

1. Emyrlamre

658101

PERFUSION ASSOCIATES OF CENTRAL FLORICA, INC.

l}:

-K

e

Foarla

Pricina SLBrass

805 E. ROBINSON §T.

Mading Aanress
605 E. ROBINSON ST.

SUITE €35 SUITE €35

| ORLANDO FL 32801 ORLANCO FL 32800
us us
2. Prnona Foce o Busress

3. Maiting AQdress

HIIIIIINIHHIHIPI!HMIMHIIIIIINIIIIIHIN|flll|’lll|i|llIII?

. > o Tl o E S s L AR [ RD A+
|
i Coi de ol 4. Foillumber 59‘1985956 =
i L Coxanr s s Conty e e 58 75 Add ter 3
i 5. Ceniaie s e O Fae Ra: nrec.li “
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
;7 Marr ' ) l
| EDWARDS, JOHN — __ _
: St 2ahar23s (PO Goe Dmbar 2700 - 2B 2 :
i 4394 TIDEWATER DR. |
l ORLANDO FL 32812 i
B ‘,/“ ﬂu = :
Ciy s Z = Code i
o AN FL
{iar s purgegs 3 e WG s e gisiared offee doradbrirpy 3gent or bath v Tz ci ool lamifamez Lthoane 1oy
V wAR 1 200
ol . W |
FILE NOW!!I FEE IS $150.00 I $5.00 has Be

After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

Trus: &

Addad to Fazs

10. OFFICERS AND DIRECTORS 11. ADCITIONS /G5 10 DFFICERS AMD DIRECTORS h 11 :
N v O oerete T Cioege LG '
MALIC ERICKSON, NEAL HHHES ‘
sezzraoesss | 111 WATER QAK SIAEET ADDRESS
crv-st-n | ALT. SPGS FL Cify-S7- 1P E
P O p=ex TiE Ocrege O ‘
EDWARDS. JOHN HaE C
4394 TIDEWATER DR ST3ET ADDRESS |
ORLANDO FL. ST 20 :
S O ozt T Ocage T
BELCHER, CHARLES JR mAME !
8046 SANDBERRY BLVD STREET ADDAESS |
ORLANDO FL 32819 CINY.57- 2P ;
i T ] paizta Cege O :
oy KLAUS, NORMAN i
o 6741 EDGEWORTH DR |
I ORLANDO FL CIpv-5T- 09 .
e D 3 Delete e [OCrage [Jizfaes }
Nk SMITH, CAMERON A f
streeT aoprsss | 225 MARGARITA RD. SIREST ADDRESS i
iy -§T- DEBARY FL 32713 Lire-gl- 2
T D O etote TILE Ocrage  [D=az
e FRITSCH, JOHN e
sresT ancrese | 7399 WILSON ROAD STREET ABDRESS
arr-s-e | WINTER SPRING FL 32700 CITY-§T-2IP

ineiiaig 4 an thic ras et pr goelamanta E
of tha cor coration or the receiver or trustee empo.\.ered to execute this report as requlred by Chapter 607, Floriga Statutes an
changed. or on an attachment with an address, with 3! other iike empowered.

LSIGNATUF{E /0

ramorr et
s 4

123 2l anmeata aen t

S

£,

12, | hernb\, cernh/ that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3Xi},

Wat ey Sigratuea shall kava s g3ma fanal affa

" KR mAn E. Keavs

For da S atutas. | further certify that the rnforrﬂa'-ar*

mtas path bt | am an AFaar ar Sl

[+ :r- my name appears in Blocx 10 or Blodx 11

9G~2p-03 YHo71-843-S¥Hog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qua

Daytime Frante #




