SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: 815,

T PROFIT (gt FLORIDA DEPARTMENT OF STATE
CORPORATION 1 :
ANNUAL REPORT

1996
DOCUMENT # F93000001076 (9)

4. Corparation Name

CLINICAL PERFUSIONISTS, INC.

Principa: Flace of Bd?.i:w(.:ss Maing Address ) "“““ "ll Il'“ll“l“"ll"“ I|“||I||l |I||| n|“ II“I \“.I “l““i

Sandgra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

P.0O. BOX 5005 PO. BOX 5035
ANNAPOUIS MD 21403 ANNAPOUIS MO 21403
3. Dale Incorporated or anl_fw_g_)_ ] 73;[“):&?1351_}:1}\_[)0![77 B
2. Principa' Plaze: of Business R 2a. Mailing Address 4, FE Number i '74 Applied Far
:;1_1 ) E] - 52‘1047449 7 R Nat Appibeable |
Suite, Aplt #, etc Suite, Apt #, elc .
e, Apl A, ele [ Seile AR, el 5. Certificate of Staws Desred ] $8.75 Addional
;ﬂ 27] - Fee Required
Ciy & Srate | Cryd Qe 6. Election Campaign Financing ] $5.00 mMay Be
—‘:a-l L gal B o Trust Fund Cantribubian - Added to Fees
Fale | Caantry o p _ Country 8. This corporalon has labily far mlangible lax under s 198 032
E___i_ .,,,,,,35i_._. o 29| B 301 Fioncia Statates l:j s D Mo -
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81) Name
CAVANAUGH, LARRY
309 R‘MEm ls‘.E m 82| Sreet Address (P.O. Box Numbor is Mo Acceplablc) ’ o
FT. LAUDERDALE FL 33301 a3 . . .
|84 City

FL }35 [ Zip Code

GhF 0507 and 007 1608, Fiofida Statutes, the abavenamed corporabion subimis this statemnnt for the: purpose: of changing its woistered

11. Pursuant 1o the provisis 115 of Sechio

olfice or reg sterad ¢ 1 G hoth, i the Slate of Flonda Such change was autharized by the corparation’s board of gireclors | hereby aicepr the aapontmen as rogustare

agent, | amn famiias with, and accept the oblgations of, Sechon BO7 0605, Flarida Statutes
SIGNATURE . . e e e e e _ R

T e B e e B e L AR POPTTE T periee 1 A en, L U Gl e T AT TS 2T LAl

12. T OYICRRS AND DIRECTORS I KR A ONS/CHANGES TO OFFICE RS AND DIRECTORS IN12 | &
G cp [ ] peuEte VTN [ Jénanee [ Aditon |5
NAME HAY, GEORGE M 12 NAME gt;
sestaooness | 1 1/2 EASTERN AVENUE 1 3SIREE | ADCEESS g
CHTY-5T-218 ANNAPOLIS MD 21403 } ‘ V46T - 5T-71P ) BEs
I vCS I RE 21TILE [T Cnacge [T aotion [O
RAME MCCARTHY, JESSICA H 27NAME
srwger aooncss | 135 GORMAN STREET 29 STREE [ ADDRESS
CITY-$T-21P ANNAPOLIS MD 21401 . 2 40Ty S0 o
TITLE oT T ] oerre ATTE [} Crange [_] Adddion
NAME HAY, MICHAEL I2NANE
sweeranoeess | 1 1/2 EASTERN AVENUE 33 SIKEE ADTFESS
CITY- 5129 ANNAPOLIS MD 21403 _ 7 N ET e |
T VP [ ] oetese AVNRE [T ©hags L] Addwan
hAME CAVANAUGH, LARRY 4 2nan
sraerranpniss | 309 AIVIERA ISLE DRIVE ASIREET ADDRESS
CITY-S1-7iP FT. LAUDERDALE FL33301 44017551 2P _ 7
THLE ' ' [T 517116 ’ [T craege ] Aodman
NAME 57 hAME
STREET ADDAESS 57 5IME T ADDRESS
CITY-ST- 2P o 5407y 5121 A
TITE ] ottt B TIRLE ) [T orange ]
NAME 62 NAE
STREET ADDRESS 63 SIREFT ADERESS
CTY-51-2P ) BACITY 51-7IP )

14. | do herety cortify thal rmaton supphed with this filing 1s valuntanly furnished and does not qualify for the exemption statad o Sechon 119 07(3)(k) Flonda Statutes |
further cartity that the: irdorr Sn ndicated o this annual report of supplemental annual reports true and aceurare and hat my signature shal' hase the samc legad effect asaf
made under gatt, that | am an oftcer on chrestar of the corporation o the receiver ar yruster empowered to execuld this repart as reg.med by Chapter 617, Flonda Statutes and
that ny name appears in Back 12 or Blogk > od or on an attachmenl with an address

SIGNATURE

"ARDTYPED OR PRINTED NG OFFICER OR DIRECTOR Y ST ' Toy e




