FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ' é Sacretary of Stale

1996 | gy/ DIVISION OF CORPORATIONS
DOCUMENT # H79500 (5)

1. Corparation Namgo

PERFUSION PERSONNEL, INC.

N A W

Principal Place of Business Mating Address
1120 SEVENTH AVE.. NE 1120 SEVENTH AVE.. NE
LARGO FL 34540 LARGO FL 34840
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1985 02/07/1985
2, Principal Plaze of Business | 2a. Mailing Address. 4. FEI Number Applied For
21 25 59-2594852 Not Appiicable
Suite, Apt. #, elc | Suite, Apt. #, ele. 5. Certitcate of Status Desirsd 0 $8.75 Additione!
22 27 Fee Required
| City & State | _ Cily & State 6. Election Campaign Financing 0] $5.00 May Be
23] 28 Trust Fund Centribution Added to Fees
| Zip ___ Country - Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25) 29| [30] Florida Statutes [l ves [INo
9. Name and Address ol Current Registered Agent ) 10. Name and Address of New Reglistered Agent
81| Name
FORD. EDWIN I 82| Street Address (P.O. Box Number is Not Acceptabilo)
2307 W. BAY DR.
LARGO FL 33540 83
B4| City FL las| Zip Code

11. Pursuant to the provisions of Sactions 5070502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familiar witin, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ R R - e . .
Signatire, typed or printed name of regislersd agent and Wie ¥ apphable. TNOTE: Rogrtored Agent sigriat. e regured vihan renstat gl DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE PST ] DRLETE LINLE [ Change [ Addition
HAME DALLA COSTA, KATHLEEN M. 1.2 NAME
STREFT ADIDRESS 1120 SEVENTH AVE., NE 1.3 STREET ADDRESS
CITY-S1-2IP LARGO FL 140TY-57-7P
THLE D (] DELETE 2 TTILE O Cnange [ Addition
NAME DALLA COSTA, KATHLEEN M. 22 NAME
STREFT ADORESS 1120 SEVENTH AVE., NE 2 3STREET ADDRESS
CITY-51-21F LARGO FL 24CITY-§1-2P
TILE v ] DELETE 31 TIILE [J Change [ Addilion
BAME DALLA COSTA, EVERETT E. 32 NAME
stareraoacss | 1120 7TH AVE., NE. 3.3, STREET ADDRESS
CITY-ST-2IP LARGO FI. 34640’1629 34CITY-SI-7IP
TITLE [C) DELETE 4 1TILE [[] Change  [1 Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 7P 44 CITY-ST-2P
THLE [ DELETE 5 1TIILE [0 Change  [] Addition
NEME 5.2 NAME
S1AEFT ADDRESS 5.3 STREE] ADDRESS
Cily-ST-7IP 54CTY-S1-2IP
TILE [] DiLeTe 6 1TITLE {0 Change [ Addition
HaME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
onv-sl-ze | 64 CITY-ST- 2P

14. { do hereby certify that the information supplied with this filing is voluntarily furmished and does not gqually for the axemption stated in Soction 112.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,if ghangad, or on an attachment with an #djiress.
CTOR e Daytvma Phone #

SIGNATURE: __

NDPTYEED OR PRINTED NAME OF SiGHI

CR2E034 (12/95)




