2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 28, 2003 8:00 am

DOCUMENT # (G09125

1. Entity Name

BAY AREA PERFUSION ASSOCIATES, INC.

BR)

ecretary of State

04-28-2003 90506 016 ***150.00

E

Mailing Address
C/Q WILLIAM HIRSCH

Principai Place of Business

HOHHIDDEPARK DR §7( S DAV S gipul

TAMPA FL 33624 TAmpa, F 33606 608 WEST Howte~ Ho vatio
us TAMPA FL 33529
2. Principal Place of Business 3. Mailing Address
PN S Daws bW L
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘Tm A l’l\ 592231831 Nol Applicable
COUT"IN'Y Zip Country ” X $8.75 Additional
—_5 Lo kO A_ , 5. Certificate of Status Desied ~ [J  ¥70 Renuired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

M s sere—nilla. (riMio Wlgs ek

GLISSON, MICHAEL
13901 MIDDLE PARK DR _ .

Sireet Address (P.O. Box Number ig, Not Acceptable)
B S tovho St

[ —

TAMPA FL 33624

le Code(‘J ¢ (Q

8. The above named entity submits this slatement for the purpose of changing its registered

the obligations of registered agent. C/L/M/(

office ofregistgred agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE v W‘. L( = ll‘ 0_3
Signature, typed or printad name of regisiared agent and title if applicable. (NOTE: Registared Agent sigwnure taquired when reinstating} DATE
N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatri%ution. ° fciile%ct'ol\gaeif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L DP ﬁemﬂ e ?i(:hange 03 Addition | &
HAME GLISSON, MICHAEL D NAME =}
staeer ooress | 13901 MIDDLE PARK DR. STREET ADDRESS g
orv-st-ze | TAMPA FL CITY-ST-7iP <
Me O Delete 1ME b? [ Change F\Add‘\tion %
NAME NAME

STREET ADDRESS STREET ADDRESS L’o\; Agaw ! 0?:\&: E\\, &

CITY-§T-IP CTY-ST-2P -‘L\r n% M P 13 (O

TITLE I Delete TLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

THLE [ Delete TITLE O Change [ Addition
NAME o . NAME . o
“STREET ADDRESS. ’ T T T St o

CITY-$T-2P CITY-§T-2IP

TITLE 1 Dele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

changed, or on an attachment with_an address, with all other like empowered.
(/1 AT NECR EVG m
SIGNATURE: Sm R W@?HED

12. | hereby Cerlify‘lhat'jhe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Black 10 or Block 1

1if

/L

S a5 340y

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

D e Daytime Phaone #



