2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G09125

1. Entity Name

BAY AREA PERFUSION ASSOCIATES, INC.

Principal Flace of Business Mailing Address
14316 KILLINGREW PLAGE 14316 KILLINGREW PLACE
TAMPA FL 33624 TAMPA FL 33624-2535

us us

2. Principat Place of Business

3. Mailing Address

13301 enidde adl OL| 12991

o ddl e ?a.u\L O

Suite, Apt. #, etc. Suite, Apl

1. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90011 022 ***150.00

AAACAA ARG

DC NOT WRITE IN THIS SPACE

4, FEI Number 59'2231831 Applied For

Nat Applicable

Country

ity & State City & State
Thweh, P “hwed , P

Country

WS Pasert | VS

5. Certificate of Status Desired d $8.75 Additional
Fee Required

1 "33y

6. Name and Address of Current Registered Agent™

et e | o mEesmne 7 Name and-Address of New Registered Agent .

TAYLOR, LEONARD J.
14316 KELLINGREW PLACE
TAMPA FL 33624

Name

Midal Clissow

Street Address {F.0. Box Number is Nol Acceptable)

\3G= |

waodale aldd pAve

City

TP A FL | 356/

8. The above named entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ocdmosd G\Q.mm\ Presl it 2-7-00

SIGNATURE Mﬂ 9

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) : :
Tax filing requirememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;:: Iszn%aéﬂ;?:?bnuﬁgjncmg O E(%‘ggohgisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O palste TITLE e Pﬁlhange ] addition
NAME GLISSON, MICHAEL D HAME
streeT anoress | 13901 MIDDLE PARK DR. STREET ADDRESS
ov-st2P | TAMPA, FL 00000 C4T¥ - 5179 )
e oP [ Delete TE b )ﬂ Change [ Addition
NAME TAYLOR, LEONARD J NAME
sTreeT a00REss | 14316 KELLINGREW PL STREET ADDRESS
crv-st-2F | TAMPA FL CIrY-§7-21P
TE i = [ODpeete TmE = - - - - {3 Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-3P CITY-ST-2P
TITLE [ Delete TITLE I Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
¢ITY-ST-719 CITY-ST- 2P
TITLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-ST-21P

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered 1o exec

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenlify that the information

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

.:;:1/} PR TR A e e Ry Ba T TN
SIGNATURE: __ (N0 AR, QU

3-7-00 A% 94712431

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytima Phane &

[LORTT

CR2E034 (9/99)



