FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF S1A1¢E Jan 1 5 1 99 8 8 : OOam

Sandra B. Mortham
ANNUAI. REPORT

1908 S LU Secretary of State
DOCUMENT # 611646 (1)

. Corporation Nama

CARDIOVASCULAR PERFUSIONISTS, INC.

RNV ARTR MR

DO NOT WHITE IN THIS CJ l\( [

|8, Date Irworporalod or Quaiihiad

02/23/1979

|
|

Principal Place of Business ’rini{nir]g}“?\’éiﬁfc's'{'

11205 N.W. BTH AVE. 191205 N, BTH AVE,
GAINESVILLE FL 82606 GAINESVILLE FL 32606

2. Principal Place of Business ] 2a Mdllln(; Adcire N L e I'\[l;l-lzi(i_[-(u_ -
11] e | 591885890 Net Applecaty o
e Suite, Apt. #, stc. Suite, Apt #, ol o e 5 Add i
p P g 5. Cerlificate of Status Desired [l $3 75 Addtional

22 21‘ Fee Reguired
City & State ity & Stale: 6. Fiection Carmpaign | inancing $5.00 May B
El ) 28J S ) ) o 1rusk Fuud Cofllrlhullnn Added to Foeos
Zip Couriry A __ Counlry 8. This corporation owes or has pa\d the current year intangibie
. 2_4-1 |25 o o 2?] ] :io],,, L Personal Property Taw due June 30, U Y(!ﬁ_r E] No
9, Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent L
WATSON, WILLIAM B. lll 81] Name
5§15 N. MAN ST, suTE 300 B2| Swect Address {r.O. Box Number is Nol }ﬂ.‘ccie;plrél’)'lbj)ﬂ I
GANESVILLE FL N i o
83
84 Gity ) FL } Zip ( il

11, Pursuant to the provisions of Sections 607 0502 and 6071505, F londa Stalules, the above-named cmp(nmhon ‘subiiits this statement for The purpose of changing s registersd
office or registered agent, or bolh, i the State ol Florida Such change was authorizod by the corporation's board of direclors. | hereby accoepl the appointment as regsternoed
agent. { am famitiar with, and accepl the obligalions ol, Sechon 607 0505, Flonda Slalules,

CRZEQ34 {1 0/97)

SIGNATURE ____ . e
Signature, typed o panlad ramie ol e et red e ar e gl sl ERENTE g =il \m " \lnnun reareed whin e Eanng ) Ol

2. orcias AND R CToRs a7 ©_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PaT - DOonoe o 777 7 T Crasge T[] Addion |
NAME RNERA-SANT'AGO. RENE 12 NAME
sreer aporess | 19205 NW 8TH AVENUE 13 SIRH Y ADDHESS
CIIY-S1- 2 QAINESVILLE FL F4TITY-ST- 7P
TITLE T ”DIJ'EHTE 21TIE T ] Chang: D Addilion
NAME 27 NAME
STREET ADDRESS 23 SIREC] ADDRESS
Cmy-ST-2P 2 ACITY-51-7IP
TILE T o Doede T Qe T T T T T T T T T T M  Gaange [ Additen
HAME 37 NANE
STREET ADDRESS A3 GTHEEY AN SS

5] CiTY-ST-21p 34 GNY-ST-2IP

TINILE T Ooeie ™ Laowme T T T T T T M chage T Addition”

* HAME 42 NAMD

STREET ADDRESS 42 SIREET ADDRESS
CITY-57-2IP 24 GIY-51-7IP
THLE - N Ooitee " §Foome 17 T T T T T hange T Adartion
NAME 52 Akl
STREET ADDRESS BISIREET ALDKESS
CITY-51- 7 54CITY-S1- 711
mLE ST o B [j D“[IE‘ o .6\, 'IHI..[ N m [‘_‘:lla‘ﬂ(]i‘. D ."\{lf“lt[lrl
NAME 62 HAME
STREET ADDRESS 63 SIKEE| ADDRESS
CiTY-51-21P BACNY-S a0

14. | hereby cerliy thal the information supplied wilh Ihis bling does nol qualify for the exemption slated in Scotion 119.07(330), Tonda Statates 1 fihes eordy hal $ie iformation
Indicated on this annuat repor or supplamental annual report is true and accurate aneHhat my signalure shall have the samge legal effect as if madc under oalby; that | anar
officer or diractor of the corporation T rocaiver or L y etnpowered o execu Is reporl as required by Chaptor 607, Flonda Statules; and that my naime appoars m

Block 12 or Block 13 if changad, 1 mt;;(:,hnmnl i g address x4 s~ 3BF~
o o~ e W . g E A~ 00&3

1 tas o o s & EEna B ﬂ.ﬂ -y Ffr oa )



