FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

CORPPFg)F[;l\'TFION & R FLORIOA DEPARTMENT OF STATE Jul 01 1997 800 am

ANNUAL REPORT

1997

DIVISI(?:%?ZE?P%:IZHONS Secretary Of State
DOCUMENT #

1. Corporation Namo (5)
CARDIOVASCULAR PERFUSION ASSOCIATES, INC.

VR AMBETR RN

Principal Place of Businoss Mailing Address
12659 NEW BRITTANY BLVD. 12659 NEW BRITTANY BLVD.
FT. MYERS FL 33907 FT. MYERS FL 33307-3631
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Apphed For
21 S ) R | 59-2845501 Not Appiicaiic
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P — P 5. Corificale of Slatus Desired O $B'75 Ad@nonal
E] B 27_] Fee Requirad
City & Stale | __ City & State 6. Election Campaign Financing $5.00 May Bo
23] e _ Trust Fund ibution ] Added to Fees |
Zip Courtry A | Counlry 8. This corporation has liability for intangible tax under s. 190.032,
;I 25] e 7_2‘9‘}7 o 30—| florida Slalutes Oves o
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Reglstered Agent
BRANDT, ROBERY J. 1] Namo
15880 OOUNTRY CT B2| Strect Address (P.O. Box Number is Nat Acceplable)
1. MYERS FL 33912 || S
83
84| Ty

ssl Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, F lorida Stalutes, he above-named corporalion submils 1his statoment for 1he pLTPase of changing its regislered
office or registerod agent, or bolty, in the State ol Florida. Such change was authorized by the corporation's board of dircctors. 1 herchy accept the appointmenl as registored
agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Stalutes

SIGNATURE e e e e e
Stgnature typod of grinted nane of 1egisieiod agont and Wls d appacable (NCGTE: Hegislored Agrnt signature required wher reinslaling) DATE
12. OFTICERS AND DIRLCIORS, /7 l 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D ﬂﬂnﬂﬁ 1A70MLE T Change [ Addition
NAME JDHNATON. Jf\MES C. 1.2 NAME
saeeTapoess | 1706 COLONIAL BLVD. 1.3 SIREET ADURESS
emv-sr-ze | FT. MYERS FL 14 CITY -51-21F
e P TIorete 21TITLE [ change [ Addition
HAME BRANDT, ROBERT J. 2.2 NAMT
stweeraporess | 15880 COUNTRY COURT 2.3 STRE] ADBRESS
env-si-ze | FT MYERS FL pagmesae |
TILE ' OJoine 31T [T Changs T Addition |
NAME 3.2 NAME
STREEY ADORESS 3.3 STREFT ADDRESS
CITY-SI- 2P 34, CITY-51-2iP
T ] oecete 41 1LE [d Change L] Addilion
RAME 4.2 NAME
SIREEY ADDRESS 43 STREET ADDRISS
CITY- $1- 2P 44 CITY-S1-21p
TILE (] oeceTe 5110 [T Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-$F- 2F 54 CITY-S1-7IP
TILE O oier 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREETADDRESS ] 6.3 STREET ADDRESS
CITY-S1-2P S 64 GIY-ST-2Ip
14. | do hereby certify that the informalion suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicaled on this annual roporl or suppleny
| am an officer or direclor of the corporation or {hpsGoiver or 110

appoars in Block 12 oy 13 an attachrent
P Y e 1

o empowered to execule this report as requirod by Chapler 607, Florida Statutes; and that my pame
h an address

b e e G i LV / ¢ A r——

al report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that

CR2E034 (9/96)



