2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611646

1. Entity Name

CARDIOVASCULAR PERFUSIONISTS, INC.

Principal Place of Business

11205 NW. BTH AVE.
GAINESVILLE FL 32606

‘Mailing Address
11205 NW. 8TH AVE.

GAINESVILLE FL 32607-121

2. Principal Place of Business

3. Mailing Address

RN R

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

l

H

DO NCT WRITE IN THIS SPACE

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90101 030 ***150.00

JI

City & State City & State 4. FEI Number Applied For
59-1885890 Not Applicable
Zi i t it
i Couniry Zp Couniry 5. Certificate of Status Desired 0O ?eaegesq L’:?:ét"’"al
- 6~Name and Address of. Current Registered Agent - -~ s -___7. Name and Address.of New Redistered Agent L
Name
WATSON= WILLIAM B. I Street Address {P.0. Box Number is Not Acceptable)
515 N. MAIN ST., SUITE 300
GAINESVILLE FL
City FL Zip Code
8, The above nam or the pyrpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUREZZ. a) [/ AlLd . N
o %ﬁicq’ale‘ (NOTE: Registered Agent signature required when reinstating) DATE *‘,”""14__ .
7 4 e,
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 '\"1' .sl‘.B.:‘
: R ay |

Tax filing requirement and elects to do so.

“Atter MAY 1, 2000 Fee will be $550,00

Trust Fund Contribution.

Added to Fees

(See criteria on back] d Make Check Payabie to Department of State
1. OFFiCERS AND DIRECTCORS r|2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME RIVERA-SANTIAGO, RENE NAME
STREET ADDRESS | 19205 NW 8TH AVENUE STREET ADDRESS
CTY-ST-7p GAINESVILLE FL QITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE - e - - e =-Deiete THLE =) Changs— {1 Additien -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIY-ST-2P CITY-ST-ZP
" me O Dalate TITLE [J Change [ Addition
' NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 7w

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report
of the corporation or the receiver.or trustee ey
changed, or on an attachmeni4 hn addrg

a and accurat
; report
pripgwered.

5 tﬁ:@

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
eanyd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

330~ 5

%é/ | 4/&,@4&0 35

Date

Daytime Phene #

I |

CR2E034 (9/99)



