FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

&

PROFRIT
CORPORATION
ANNUAL REPORT

1997

L,

" FLORIDA DEPARTMENT OF STATE
"\S Sandra B. Mortham

gf Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

611646

(1)

CARDIOVASCULAR PERFUSIONISTS, INC.

Principal Place of Business

11205 NW. 8TH AVE.
GAINESYILLE FL 32808

Mailing Address

11205 NW. 8TH AVE.
GAINESVILLE FL. 32608-5411

FILED
Feb 13 1997 8:00am
Secretary of State

OO

3a. Date ol Last Report

02/02/1996

3. Date incorporated or Quatified

02/23/1978

2. Principal Place of Busmess 28. Mailing Address 4. FEI Number Applied For

59-1685690

Not Applicable

21 26]

$8.75 additional
Fee Requirad

Suite, Apt. #. otc. Suite, Apt. #, elc. D

;] 5. Certificale of Status Desired

Cry & State City & State 6. Elaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country 2ip Caunlry 8

2] 20] 20]

. This corporation has Habilty for intangiie tax under 5. 199.032,
Florida Statutes D Yes D No

2]
23] 28]
24]

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

WATSON, WILLIAM 8. 81| Name
515 N. MAIN ST., SUITE 300 82| Strest Address (P.O. Box Number is Not Acceplable}
GAINESVILLE FL

B3

84| Cily

ss[ Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Slatutes, the above-named corparation submils this statement for the purpose of changing ils registered
office or regislered agont or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby acoepl the appointment as registered
agent. | am familiar with, and accept the phligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE i B — e
Signawire tppeo o prnted narie of regstered agens and tie f appicabe. (NO1L: Registerec Agent signature requires sAien reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O: PST 7 petete 11TIILE [Jchange [ Addition
MEME RIVERA-SANTIAGO, RENE 1.2 NAME
staeer aporess | 11205 NW BTH AVENUE 1.3 SIREET ADDRESS
GTY-ST-ZIP GAINESVILLE FL L4 CITY ST 2P
TNLE T ceLETe 217ITLE . [JCrangs L Addition
NAME 2.2 NAME
STHEET ARDARESS 2.3 STREET ADCRESS
CITY- ST- 1P 2,401 ST-7IP
TILE 7 oELeTe 11TIE Tl change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiY-51-7IP o 34 CITY-S7- 2P
TITLE 7 DELETE 41 TIILE [ Change [ Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STREET ADORESS
CITY - ST-2iP 4.4 CITY - ST- 2P
MLE T DELETE 51TIILE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
oy 2w 5.4 CITY-51-21P
TLE [T DELETE £ TIILE [T Change L] Addition
NAME E.2 NAME
STREE) ADDRESS £.3 STREET ADDRESS
CITY-51-2IF B4 CITY-5F-2IP

14, | do hereby certify that the infarmation supplicd with this Hling does not qualify for the exemption stated in Section 119 G7(3){i). Florida Stalutes. | further certity that the
informalion incicated on this annual report or suppnlemental annual repaort is truc and accurate and that my signature shall havo the same legal effect as f made under oalbh; that
| am an olficer or directar ol the corporation or Lhe receiver or trustee empoweregAb execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 if changad, or on an attachment wilh an addr

Rene "River la o

e men wm Ty Py e

v 5
N

el e bl RSl B -

CR2E034 (9/96)



