2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # K18608
bt Secretary of State
CIRCULATORY SERVICES, INC. 03-12-2004 90006 028 ***150.00
Principal Place of Business Mailing Address
1601 DRILER RD. ’ 4040 SW 93 DR -y
VA HOSPITAL GAINESVILLE FL 32608 v
GAINESVILLE FL 32607
St 10505 5 Vb0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stale ny & State y 4. FEI Number Applied Far .
/J/Lﬁ\’e} 1/‘/'/& /(%- ° 59-2904032 Not Applicable
Zp Country @3}6 Og W% 5. Ceriificate of Status Desired O ?g‘;sq::?:&“ona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reaqistered Agent

Name

g‘féNSEES"I ¥+%H€’ATEL B. Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL Zip Code

]

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of regpftered agent.

SIGNATURE 3/JJ/317,

S\gnaﬂire.fpen or printed name of registered agen and tite d applicable. {NOTE: Registered Agenl signature requirec when reinstating) hate!
; .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSVS O3 pelete TTLE [ Change [ Addition
NAME LEARN, RONALD JAMES JR. NAME
STREET ADDRESS 4040 SW 93 DR : STREET ADDRESS
CiTy-3T-7IP GAINESVILLE FL 32608 CITY-5T-21F
TME O Delete THLE [ Change [ Addition
NAME - NARE
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iP CITY-8T-ZIP
TILE ' [ Delete TITLE Ol change  [J Addition
- NAME. - - z . ET - - B -HAME O N RV S e e m—em e e
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP
TINE [ Daiste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-57-4iP
TITLE ~ 7 petete THLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - ] CITY-S8T-ZiP
TE . [ atete TITLE G Change [T Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-§7-71F CITY-5T-2iP

12. ) hereby cedify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplementgffreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trflee empowered to executé this report as reguired by Chaptar 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed. of on an attachment with ddress, with all olher like empowered.
Wby (352) 320-0137

SIGNATURE:
s«:m-ruh?no TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Toae Daytime Phonie &

¥



