SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT arif N Secretary of Stale
1996 \.;ﬂf DIVISION OF CORPORATIONS

DOCUMENT # HO8806 (3)

1. Corporation Name

PERFUSION ASSOCIATES OF PINELLAS, INC.

Principal Place of Business ) - Wiil"]ai\hngk.‘\daréss
P.O. BOX 8132 P.O. BOX 8132
GLEARWATER FL 34618-5132 CLEARWATER FL J4618-5132
3. Date Incorporated or Oualfied 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Appilicd Far B
21 2;‘ e 59'26362% o Mot Applicable
Suite, Apt #, elc Suite, Apt #. otc - iti
uie, Ant & €l ——— ' © 6. Cerblicate of Status Desired [_J $8.75 Adqlllona'
E\ 27 Fee Required
City & Stale City & State 6. [lection Campaign Financing [—] $5.00 May Be
23] 28] L TusiFund Contobution - Added to Feos
Zip | Country Zip Country 8. This corporation has | ability for intangible tax under s 199,032,
[24] 25 o [20] 30 Florida Statutes P ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARTAIN, LARRY W.
1912 DUNLOE CIRCLE B2| Sueel Address (P.O. Box Number s Nol Acceplabie)
DUNEDIN FL 34698 -
84| Cily FL ssl 2ip Code

11, Pursuant (0 e provisions of Sections 607.0507 and 6071508, Forida Statutes. 1he above named COrporation subnuts this statemeant for the g pose of changing its regisiered
oftice or regstered agent or bothin the State ol Flor.ga Such change was authorized by the corparahion’'s board of diractovs | hereby accept the appointment as reg slered

agent.  am famd ar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE e e — e . R

Sgrdt e fgpeesd O Pl T g Py Lt e [MOTE Rogatersd Agual S:90A00E SO fed Wl en fe fsly g OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PSTD T EEE 1HTTLE R [T cnage T T Addinn
NAME PARTAIN, LARRY W. 12 aM
sreeraooness | 1912 DUNLOE CIRCLE 13 STREET ADDRESS
CITY-ST-21P DINEDIN FL TACITY ST 2P
TITLE VD NEGE 21TILE [ ] Crange [ ] Acditn
NAME KEEN, WILLIAM R. 27 NAME
sreeTaooress | 6390 WESTFIELD CT 2 3 SIREL! ADDRESS
Ol §T-20P DUNEDIN FL 2400y 5120 o o
TIE VD [] Decere ITTILE [T change [T adihan
NAME MCCREA, JOHN J. 37 NAME
streer aooress | 12807 HARBORWOOD DRIVE 33 STREFT ADDRESS
Ity - 51-21F LARGO FL 34 GITY.ST-21P ) o
TITLE [T oeiete 41TnE S [ 7 Crange [ ] Aodion
NAME 4 2 NAME
STHEE] ADORESS A 3STREET ADGRESS
CHTY-5T-2P 44CITY-51-21P . R
e [T ofieve SUTnE S [T changs ] Addwan
NAME 5 INME
STREET ADDRESS & 3STREET ADORESS
CTe-§T- 29 40Ty -5 2P
TTLE [7 oecere §1TTIE T cnange [ Adetion |
NAME £ 7 NAME
STREET ADDRESS B3 §IREEL ADDRESS
CTY-ST-7P BACAY-ST 7P

14, | do hereby cerlify Iha! the inlormabon supghod with 1his Thng is volurtarily furnished and does not qualfy far the exemplon stated in Sectien 119 07(3)(k). Florida Statutes |
furlher certify that the informaton ind-cated on this annual repont o supplemental annual report is true and accurate and that miy signature shall vavo the same legal effect as if
made under oath; that Lam an afticer or director of the corparalion or the receiver or lruslee empowered to execute this reporl as reguired by Chapler 817, Florida Statutes, and
tha! my name appears [ Block 124 Biock 13 1f cnanged oren an attachment wath an address

"SIGNATUREAND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECT

Caytrme P 8

SIGNATURE: £ ffé’(%//:‘?f%\ Lo wrg/t)-/ff/%"h G/«”/% 1D 2-7000

CR2E034 (3/06)



