FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am
. -ANNUAL REPORT Secretary of State
DOCUMENT # K18608 07-19-2006 90001 003 ***150.00

1. Entity Name
CIRCULATORY SERVICES, iNC.

Principal Place of Business Mailing Address T
1601 DRILER RD. 10904 SW 27 AVE -
VA HOSPITAL GAINESVILLE, FL 32608 :

GAINESVILLE, FL 32607

A illlllﬂl’lllil.lllllllﬂIlIIIIlI!II!I!II\IIIIIIUIIIINIII

07122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - ETIE

59-2904032 Not Applicable
5. Centfficate of Status Desred [ Eggim’éw

6. Name and Address of Current Registered Agent

FORT LAUDERDALE, FL ?:3316 IN TH'S SPACE

3

8. The above named entity submits this statsment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
" Sigrturg, yped o parted name ol reg d egent and ttie £ {NOTE Ragtered Agonl si0nelure requred when reestating DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe In accordance with s, 607.193(2)(b}, F.5., the
Dus by September 8, 2008 Trust Fund Contribution. O  Aaded to Fees corparation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 1
TITLE P
NAME LEARN, RONALD JAMES JR.

STREET ADDRESS | 10904 SW 27TH AVE
CITY-ST- 2P GAINESVILLE, FL 32608

TMLE vT

NAME JAMES, JEFFREY A

STREET ADORESS | 247 SW 10T IERRACE 12A 10 Tevvace
CITY-5T-2P NEWBERRY, FL. 32669

THLE
HAME

iy DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIFY-sT- 4P

THLE

NAME

STREEF ADDRESS
ary-51- o

TTLE

RAME

STREET ADDAESS
CITY-6T-21P

12. | hereby eeﬂi‘?: that the information supplied with this lil;u;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infofmation
indicated on this repor or supplemental report 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 of the raceiver of trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an‘addrasa with all other like empowered. RL2-282 -7 E/ 9

SIGNATURE: (Y 7-i3r & 33275332~ 052
BGNATURE "f TYP ‘uTEn NAME OF RIGMING OFFICER Ot DIRECTOR Date Daytrne Phone &

“/




