FILED
* ' 2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #658101 04-05-2006 90158 036 ***150.00
. Entity Name
PERFUSION ASSOCIATES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
605 £. ROBINSON ST. 605 E. ROBINSON ST.
SUITE 635 SUITE 635
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
s Sa v TR
Sute, Agt. b, ete. Sute. Apt. #. etc 03252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1985956 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d 2983. ;g]a:led;ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, JOHN
4394 TIDEWATER DR. Street Address {P.0. Box Number is Not Acceptable}
ORLANDO, FL 32812
City FL I Zip Code

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 obiigations of registered agent.

SIGNATURE
Signature, typedt or printed nama ol regisiered agent and title if applicable. {NQTE: Regi Aganl sig required when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE v [ Delete TILE P Xl thange [ Addition
NAME ERICKSON, NEAL NAME ERICKSON, NEAL
STREET ADDRESS | 111 WATER QAK STREETADDRESS (111 WATER OAK
Liry-§7-2ip ALT. SPGS, FL cmy-st-ze ALTAMONTE SPRINGS, FL
TITLE P [T Delete me D B0 Change  [] Addition
NAME EDWARDS, JOHN NAME EDWARDS ;' A J0OBN
STREET ADDRESS | 4394 TIDEWATER DR STREETADORESS (4394 TIDEWATER DR
cmy-st-ze - [ ORLANDO, FL cry-st-z¢ - |ORLANDO, FL
TITLE s [ oelete TITLE vP O3 Change [ Adgition
NAME BELCHER, CHARLES JR NAME MOSSMILLER, EDWARD
STREET ADDRESS | BO46 SANDBERRY BLVD sweeraoeess | 2343 WINDING COVE
CITY-ST- 7P ORLANDO, FL 32815 CHY-ST-2P OVIEDO, FL
niLE T [ petete TITLE [J Change  [] Addition
NAME KLAUS, NORMAN NAME
STREET ADDRESS | 6741 EDGEWORTH DR STREET ADDRESS
CITY-ST-21P ORLANDG, FL CITY-ST-21P
TITLE D O pesete TILE [ Change [ Addiion
NAME SMITH, CAMERON NAME
STREET ADDRESS | 225 MARGARITA RD. STREET ADDRESS
CITY-57-7IP DEBARY, FL 32713 CiTy-s7-2IP
THLE D O Dejete TrLE [CJChange [ Addition
NAME FRITSCH, JOHN NAME
STREET ADDRESS | 739 WILSON ROAD STREET ABDRESS
CTY-ST-2P WINTER SPRING, FL 32700 CITY-ST-21P

12. | hereby certify thal the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: prvee £ Wl Monman € Kenss  3-28-04

SIGNATURE AND TYPED GR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytne Phone #




