2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
DOGUN J91492 ecretary of State
CARDIOVASCULAR PEHFUSION ASSOCIATES, INC. 04-02-2002 90143 007 ***150.00
Principal Place of Business Mailing Address
16520 S. TAMIAMI TRAIL #18 16520 3. TAMIAMI TRAIL #18
FORT MYERS FL 33908 FORT MYERS FL 33908
Us us
2. Principal Place of Business 3. Mailing Address “Ilml I“I ‘lm “l” mll “"I “I} I'I" m” I’I"IIIII Iml Im”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2845501 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Te--" --- - §,- Nameand Address of Current-Reglstered’'Agenit -~ -~ - - -7 7, Name and Address 'of New Registored Agent -7 -
Name
BHANDT’ 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. [ Signetu:e, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired whean rainstating) DATE
9. ‘Trh|§fﬁprporat|(i)rn :1 erl\\tgm;lg t<‘) sz?tistryéts Intangible FILE NOW!1! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
akll mg requ ementa £lecls 1o do so. Aﬂer May 1’ 2002 Fee WI" be 5550'00 Trust Fund Contribution. D Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTQARS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . P ’ . [ pelete TITLE [ cnange [ Addition
NAME BRANDT, ROBERT J. NAME
sTrReeT AooRess | 15880 COUNTRY COURT STREET ADDRESS
CITY-ST-ZP FT MYERS FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e =~ ~—1— e s e e = s e = e S Delete —H- TiTLE B IR o T e T e e <[] Change. -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ palete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TILE ' [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an atlas , with all other like empowered
-LG-DL 4l NG 3157 |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICEH ©OR DIRECTOR Date Daytime Phona #

AV 88928V0

CR2E034 (9/01)



