SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF INSSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ; ef'_';‘--: ‘ FLORIDA DEPARTMENT OF STATE J u1 3 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K89933 (1)

1. Corporation Name

PROFESSIONAL PERFUSION ASSOCIATES, INC.

A0

Principal Piace of Busingss Mailing Address
% JOHN M. INGRAM % JOHN M. INGRAM
14120 HARPERS PERRY ST 14120 HARPERS FEARY ST
DAVIE EL 33325 DAVIE FL 31325 DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualiied 3e. Date of Last Repont
05/22/1989 11/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 2 650126879 Nol Applicable
Suite, Apl. #, ote. Suite, Apl. K, etc. . ‘ i
ute. Ap uien AR & §. Cerliticate of Status Dosired O $8'75 Additionaf
22 ;' Fee Roquired
City & Stata City & Stale 6. Elaction Campaign Financing $5.00 May Be
El 2_31 Trust Fund Contribution c Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m _2-5-| ;l 3—o| Personal Properly Tax due June 30. [ ves 1 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INGRAM, JOHN M, 81| hame
“’120 HARPERS FERHY ST 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325

83

84| City 85
- FL
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing ils registered

office or repistered agent, or bath, in Lhe Siate of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

Zip Code

SHANATURE
Signalure. typed oi primted name ol registersd agent and tille f applicabla (NCTE Ragistered Agent signature requirod when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE v [ DELETE LITILE [T Change [T Adaition
NAME INGRAM, JOHN M. 12 NAME
seerappress | 14120 HARPERS FERRY ST 1.3 STREE? ACDRESS
CiTY-ST-2IP DAVIE Fl- 14 CITY-ST- 7P
e ] DELETE 21 WTLE T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-S1-2IP 2.4CiTy-51-2IP
TIne i DELETE LITMLE [T Thange [ Adoition
NAME 32 NAME
STREET ADDRESS 33 STAEEF ADDRESS
CITY-ST-29p 34.CITY-51-2P
THLE ] DELETE 41TITLE [Jchange [T Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e 7 DELETE 5TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET AUDRESS
CITY-ST- 2% 54 CITY-51- 2P
TILE [T DELETE 6.1 TI1LE [Tcrange  [J Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P . 6.4 C1Y-51-2I
14, | do hereby cérlify that the information supplied with this fiing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further gertify that the

information indicated on Ihis annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that
I am an officer or direclor of the corporafion or the receiver o ee empowered tg execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attacfhenpwilh g addres;
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CR2E034 (4/97)



