2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # J91492 Secretary of State
1. Entity Name 03-24-2003 90134 019 ***150.00
CARDIOVASCULAR PERFUSION ASSOCIATES, INC.
Principal Place of Business Mailing Address
16520 S. TAMIAMI TRAIL #18 16520 S. TAMIAM] TRAIL #18
FORT MYERS FL 33908 FORT MYERS FL 33308
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-2845501 Not Appiicable
4p Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
3 mTme s e s e Some T wemes CPENamE T T e o T T T T

BRANDT' ROBERT J Street Address (F.O. Box Number is Not Acceptable)

15880 COUNTRY CT -

FT. MYERS FL 33912
) City . FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election Campaign Financin,
After Mﬂy 1' 2003 Fee W"I be $550.00 Trust Fund Cc?ntr?bulion. ¢ D f{fﬂ.eodotohgaeife
Make Check Payable to Florida Department of State
10, - . . OFFICERS AND DIRECTORS l 11, ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ change [ Addition
NAME BRANDT, ROBERT J. NAME
streer aporess | 15880 COUNTRY. COURT STREET ADDRESS
cnv-st-2p | FTMYERS FL © CTY-ST-2P
TITLE . ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TINE 0] Delete THLE . - . == --[3Change [ Addition *
NAME - T weees RS T st - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TILE [0 change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-7IP

12. | hereby certify that the infermatipn. supRlied with this filing, does not qualify, for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo sugDreriertal repert is true’and accurate and that my Signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re Wa&.ﬂmg.owered 1o execute thi by Chapier 807, Flerida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachmEnt with an address . i

SlGNATURE: . Sl&fi?ﬁ%&iﬂ%’: F‘!IN;%D NAME;F SIGN‘IN; .DI:FICEFI OR DIHECTOEI \ . i 3 _ J o - 003 2 3 q‘D y’ sp-h:" 335’r

[

CR2E034 (10/02)



