PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR SE 1 Sandra B. Mortham ‘; et

REINSTATEMENT T Secretary of State '
DOCUMENT y DIVISION OF CORPORATIONS 69 JUL 27 PH 1:5 8

1. COrporation Name J;qgw i [':l) E.;”E\IIE .

iL"\t o FLURIUA

Perfusion Associates of Pinellas, Inc. . I'EIJI‘"I AR2SS05 TO—- |
Principal Piace of Business ~Maliing Address -NR/N4/99--01074--020

P.O. Box 8132 P.O. Box 8132 w000

Clearwater, FL 34618 Clearwater, FL. 34618 R& N STA T ‘ -wﬂ,!ziﬂ

H above addressss are Incorrect in any way. ne through Incorract Informallon and entar cormection below.
Z. New Principal Office Address, ﬁ rﬁppilcaﬁle A Nou: ddallina Addvann P ble ale Incorporated o Hied
16818 VnaDchampoCl ] E% ;’;t_; » 25!4“9! T Do Buginess In Floida 2.12-86

CR2EQ40 (12/95)

Sulte, Apt. ¥, elc. Eulte, Apt. ¥, elc.
T ones
™ Loy ala . 9_
S biege. ca | L ot Apoicabl
P ouniry uniry CERTF SRED
92127 Qrange EQO Broward ICATE OF STATUS DE [:I
7. Names and Sireet Addresses of Each Officer and/or Director (Floritda nonprofit corporations must lisl at least 3 Direciors)
Name of Officers S&;ﬁg‘i’ Adlglléjeas [?if Eatclrl
ra r LHr
3 Title(s) , and/or Directors . (Do NOT Use Post O?ﬁce gg :?Numbers) . Chy/State/Zip
D/s Denise E. Botticelli 16818 Via Del Campo 1. San Diego, CA 92127
D/VP Jay P. Werntheim 17221 Red Hill Avenue Irvine, CA 92614
P John F. DeVaney 16818 Via Del Campo Ct. San Diego, CA 92127
T Robert Sellers 16818 Via Del Campo Ct. San Diego, CA 92127
Asst. T Timothy M. McDonald One Baxter Parkway, DF6-4W Deerfield, IL. 60015
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
. Name
W. Partain CT Corporation System
1912 Dunloe Circle Traet Addrass (.0, Box Number s Nol Acceptable)
nedin, FL 34698 1200 South Pine Island Road
Bulte, xpt *, Eic.
. 2ip Cod
Bincation l FE DA

10, I, being appoinied the registered agent of the above named corporation, am familiar with and accept 1he ebligations of Section 607.0505, F.S.

Sgnawet /’;2;%3%&/ e \U210(FS
FESSTERE AN WS SO Fran0r’s PReq, A soalird \Borelay

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yesl:] NOD

(See other slde for information
on intangible tax.)

12. 1.do hereby cenlfy that the Information supplied with this filing is voluntarly fumished and doas not qualify for the exemplion stated in Beclion 118.07(3) (k), Florida Etalutes. | re-
lase the Division of Corporations Irom any liability of non-compllance with Section 118.07(3)(k) In the event Ihat tha Information supplied is doemad exempt from public access.|
certify that | am an officer or director or the recelver or tnisteo empowsred to execute this application as provided for In chapter 607 or 617, F.5. | further cariity that when filing
this reinatatoment application the reason for dissglutiin has been ellminaled, the corporate name satisfies the requirements ol section 607.0401 or §17.0401, F.5., and that all
{eas owed by Iha/wrpmlon have bagn pald. THAinllymalion indicated on this application Is true and accurale, and my signature shall have the same logal offect as ¥ made
under cath, -

1 Timothy M. McDonald s /GG 1.847.948.2493
SIGNATURE: M mothy M. ],/ (77 B47.948.249,

FLMO - CT System Ouline



