2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am
DOCUMENT # K18608 Secretary of State

1. Entity Name 05-07-2003 90151 030 ***150.00
CIRCULATORY SERVICES, INC.

Principal Place of Business Mailing Address
1601 DRILER RD. 4040 SW 93 DR
VA HOSPITAL GAINESVILLE FL 32608

e 0 _ VA R RET B

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2904032 Not Applicable
Zip Country Zip Country $8.75 Additional
_ o NSMCerllflcatii)fjtiavms D?sir_ed I:]’ . Foe Required
e — 6. ‘Mame and Address of Current Registered'Agent ~ = 7. Name and Address of New Registered Agent
Name
MANES, MICHAEL B. Street Address (P.O. Box Number is Not Acceptable)
315 SE 11TH 8T
FORT LAUDERDALE FL 33316
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. | am familiar with, and accept
the obligations of registered agent.
L

-

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable {NOTE: Registarsd Agent signature requirec when reinstating) DATE

" FILE NOW1!! FEE IS $150.00 . o

At May 12003 Foe wil o 55500 . Becir Loy forcn ) $5,00 ey oe
Make Check Payable to florida Department of State '
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVS O Delete THTLE O Change ] Addition |
HAME LEARN, RONALD JAMES JR. HAME
sTRecT ADRess | 4040 SW.93'DR STREET ADDRESS
crv-sT-z2p | GAINESVILLE FL 32608 €ITY-S§T-217
TITLE T [ Detete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TiTLE {1 Deiete me - s T ETEECET UM ohange T [ Addition
NAME -.—M*—"—’ T 2T - s ” NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-29
TImLE 1 Delete TILE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I ciTy-8T- 2P

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

powered 1o execute this reporl as required by Chapler 807, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an /

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corparation or the receiver or trust

Av 6696200

CR2E034 (10/02)

SIGNATURE: ___ SIZAYATURE REQUIRED :bé}

BIGNATURE AND’VPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




