» 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 658101

1. Entity Name

PERFUSION ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
07 UL 19 Pi 1:56

S N TE

605 E. ROBINSON ST. 605 E. ROBINSON ST. ., <
SUITE 635 SUITE 635 e L ASASNEE FLORIDA
ORLANDO, FL. 32801 US ORLANDO, FL 32807 US Lo
T B Ve DRSO LR TR AR DA
Suite, Apt. #, elc. Suile, Apt. & eic. 07162007 Chg-P CR2E034 (12/06)
Cily & Slale Chy & State 4. FEI Numbet Applied For
59-1985956 Not Applicable
2ip Country Zip Country 0O 5875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EDWARDS, JOHN
4384 TIDEWATER DR.
ORLANDO, FL 32812

Name

Street Address (P.O. Box Number is Nol Accepiable)

City

FL TZ&p Code

8. The above named entity submits this statement for the purpose of changing i's registered office of registered agent, or bath, in the Stale of Floriga. | am familiar with, and accept
the obligations of 1egisterea agent.

SIGNATURE
Signanre, yped or preed name of registered agent and hile 1 applicable. (MOTE: Hegstered Agent SONELEE requred wher rénstatag; DATE
9. Election Carnpaign Financing $5.00 May Ba
Amended AR is $61.25 Trusi Fung Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oetete e TR EASU RER I Crange g.\mnmn
HAME ERICKSON, NEAL NAME Fradk PeREZ
STREET ADDRESS | 111 WATER OAK sheTaneess | 3729 SiR ANDEWR ST
CTr-5i-2 | ALT. SPGS. FL City-6i-25 OrRLANPG , FL 32 £3¢
MmE D ] delete T [T change [ Acattion
NAME EDWARDS, JOHN NAME
STAEET ADDAESS | 4394 TIDEWATER DR STREET ADDRESS
cTy-Si-2P | ORLANDO, FL CiTY-s1-ap /\{ ‘_ﬂ
TiLE 3 1 Detese fITLE R ,J ot l i [JCrange 7] Acuition
N -| BELCHER, CHARLES JR NAE e
STREETADDRESS | 8046 SANDBERRY BLVD STREET ADORESS TR Ny W S Lo
CITY-S7- 219 ORLANDO, FL 32819 GITY-S1-29 O :".-’25.‘-' l:_l?-...l;] 1 lj;_.ld.___j}l 1 ‘*El . :‘35
nne T O Dot e TireCToR- JRcoange [ Adeition
NAME KLAUS, NORMAN HAE Kraus, Noeman b
STREET AUDRESS | 6741 EDGEWORTH DR STHEET ADURESS (00 RWERLSIDE DL - UniT 806 4
ony-s1-2p | ORLANDO, FL orr-1-20 Cotoh , FL 371922
TME D {1 petere e [0 Crange [ Anattion
NAME SMITH, CAMERON NAVE
TREET ADORESS | 225 MARGARITA RD. STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CITY - §T-2P
e D O oetere e Viee - PRES I cnange [ Aceiion
Nawe FRITSCH, JOHN N Toda FRITSCH
STASET ADORESS | 739 WILSON ROAD smerioess | 2891 SAnD Biu FF CovE
G128 | WINTER SPRING, FL 32700 OTY-§1-2P OVIEDD , FL 327(S

12. Lhereby ceriify that the information supplied with this fling does not quatify for the exemplions contained in Chapter 119, Florida Statutes. J further certify that the information
indicaled on his 1eport o supplemental seporl is ee and accurate and that my signature shall have the sume legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute Lhis report as requirea by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other Tke empowered.

SIGNATURE:

] $uZ

NEAL Edredsod

Yo7 4% 99,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

7/5/3;7

Caytr-e Phon #




