SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/68: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 : O O am

Bandra B. Mortham

DIVIS!(S):C;ZBEOOF:S:;TIONS Secretary Of State
(5)

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

PERFUSION PERSONNEL, INC.

(R

Principal Place of Business Mailing Address
1120 SEVENTH AVE. NE 1120 SEVENTH AVE.. NE
LARGO FL 33770 LARGO FL 34840
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1985
2. Pringipal Place of Business Ja. Mailing Address 4, FE1 Numbar Applied For
21 26| 59-2594852 Not Applicable
i L. #, ole, Suite, Apt. #, efc. . iti
Suite, Apt. . elo L, Sule Apt . ele 5, Certificate of Status Desired D $8.75 Addiional
22 27 Fee Requlred
City & Stato __ City & State 6. Election Campaign Financing $5.00 may Be
EI | 2E1 B Trust Fund Contribution u Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has pald the current year Intanglble
m E] El .53—7 '70 ?o-l Pergonal Property Tax due June 30. Yos &No
9. Namo end Addreas of Current Reglstered Agemt § 10. Name and Addrass of New Reglstered Agent
FORD, EDWIN I. 81| Name
2307 W. BAY DR. 82| Streel Address (P.O. Box Number is Niot Acceptable)
LARGO FL 33540

83

84| City FL 85 Zi ?70

11, Pursuant to the provislons of sections 607.0502 and 6471508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agenti, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE 5

Ignaturs, typod of printed name of registered ag;wl“snd tile i apphcable {NCTE- Regislered Agenl signature required when rainstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [Joeiete 1.4 TITLE D Change EAddilion
NAME DALLA COSTA, KATHLEEN M. 1.2 NAME
streevanoress | 1120 SEVENTH AVE., NE 1.3 5TREET ADDRESS
orrrsT2P LARGO FL L 14CIYSTZP 3 770
TImE D [ Joeete 21TIMLE [T change [ addiion
NAME DALLA COSTA, KATHLEEN M. 2.2 NAME
streeaporess | 1120 SEVENTH AVE., NE 2.3 STREET ADDRESS
CITY-STIP LARGO FL 24 CITYST-2IP 3 3 77 0
TITE V [ pecete aITIE ﬁt:hange L] adstion
NAME DALLA COSTA, EVERETTE. 32 NAME
sweeraonress | 1120 7TH AVE,, N.E. 33 STREET ADDRESS
ciTvsTZP LARGO FL 34840-162¢ . 34 CTEST-2P 33 770/ &j
TME [JoeLere 41TALE [ change [ 3 additon
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST2P . 44 CITY-5T2P
e [Joeeere BATILE L] change [ adaiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
GITYST-2IP 54 CTY.STZIP
TITLE [ Joetere EATTLE [ change 1 Awdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP 64 GITY-ST-ZIP

14. | hareby certify that the Information supplied with 1his filing does nol qualify for the exemplion stated in section 118.07(3)({i), Florida Statutes. | further certify that the information
indicated on 1K|s annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractor of the corporalion or the recelver or trusies empoced to execule this report as required by Chapter,807, hlorida Statutes; and that my name appears

In Block 12 or Block 13 if changed, gr on an.attachmeanl with an addre
QIGNATURE. At E i YA ﬂ/z.d’ﬂf& 7/ 797 58b-4YP/

CRZ2E034 (5/98)



