2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT. # . J91492 FILED

CARDIOVASCULAR PERFUSION ASSOCIATES, INC. Secretary of State
- 05-15-2000 90153 034 ***150.00
Prlnc1pal Place cf Business Maifing Address
12659 NEW BRITTANY BLVD. 12659 NEW BRITTANY BLVD.
FT. MYERS FL 33907 F'Ié MYERS FL 33907-3631
us U

T

2. Principal Place of Business 3. Mailing Address “lll“l Nl ll'l

PMB. 297 PMB. 290

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
oS 20 S Tomiomi Tra, 4% leszo STamiamiTrail, # 1%
City & State City & State 4. FE) Number Applied For
; '&rs L "L— Ey)r" N\Jf’fb Fl—-— ) 59—2845501 Not Applicable

bounlry Zip Country " . $3_75 Additional
3 3ﬁ 0 % .&6 A’ 3 3(1 o8 us F)f 5. Certificate of Sﬁt?tusiDeswed O Foo Hequirec; fon i
== £ - 6: Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

BRANDT’ ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

15880 COUNTRY CT

FT. MYERS FL 33912
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
!_‘ TR . S.xg.m‘nule,\ypei:m printer rame of registered agen and we ‘\ﬁ- snm'c_ab.'e {MOTE, Pegistered Agent signeture required when reinstating) DATE
& This Gorprdtion is sigible to satsty its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
' (See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS .. . 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
mie | P - B A [ Delete TITLE [ Change [ Addition
NAME BHANDT ROBEHTJ _ NAME
STREET ADDRESS | 15880 COUNTRY COURT - STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e ©CO<|]¢TF oY S T T 7 Delete e T 7T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T- 2P
TILE ] Delete TLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY- §T-2F GCITY-57- 2P
TILE ‘ [T Delete TILE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attac) (i) empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

YRR

1. EnlityName ./ ;. May 15, 2000 8:00 am

CR2E034 (9/99)



