»

'FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K €993 3, |

1. Entity Name

PROFESSIONAL  PERFUSION ASSOC. INC.

FILED

b |

02 D¢ -9 i b2

2. Principal Place of Business

40 HARFERS FERRY ST

. Mailing Address

3
|

HAO HARPERS FERRY ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stafe City & State __ 4. FEl Number Applied For
V' = F-(. LbAU iC FL- (05-‘ O’l(og 7 ? Not Applicable
Zip Country Zip Country ertifica esir $8.75 additional
533;5 313 5. Certificate of Status Desired {1 F“Raquimd‘-'
7. Namao and Address of Current Registered Agent
e JoNN TAIGRAR
Street Address (P.O. Box Number is Not Acceptable)
14120, HARPERS FERRY ST
LY DAVIE FL | 7% 50ag

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida.

Sigaaiure, lyped o prinied name of regislered agent and Ltk i ppphcatle.

9. This corparation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Ageni signalwre requred when reinsiating)

{See criteria on back)

0}

11.

CFFICERS AND DIRECTORS

DATE

10. Election Campaign Financing
Trirst Fund Contribution.

$5.00 may Be
Added {0 Fees

TTLE
NAME

PRES

STREET ADDRESS

ACHMN AL,

S

INGRAMN,

IHIA0 HARPERS FERRY ST

CITY-5T-2P

DAVIE

£L

23345

TLE

NAME

STREET ADORESS
CITY. ST-2IP

R2ZEC34B (1

~
Lo

TTLE

NAME

STREET ADRESS
CITY.ST-2P

e

NAME

STREET ADDRESS
CImy.s7.2ip

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

b

attachment with an address,

SIGNATURE:

;:
] bl

13. | hereby certify that the information supplied with this filing does nat qualify
indicated on this report or supplemental repor is o

i £°ahg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empovfer

ed) (tjo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
empiwergd.

kbt

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{(f 92/6'7 G I-557 - SBEO

Daytime Phona #




S EEMERe |
CAPITAL CONNECTION 850 222 1222 12/04 '02 11:59 NO.588 04/05

¢

Professional Perfusion Assoc., Inc.

14120 Harpers Ferry Street
Davie, FL 33325
FEI# 65-0126879

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

November 22, 2002

My corporation has received a notice of dissolution for which J disagree. My annual report was
filed on time m February 2002. I tried to find the cancelled check but it never cleared the bank so
I assume it and the report are Jost. I have an excellent history of filing my report on time as
shown on the corporate detail record screen enclosed. Please accept my check for $150.00 and
my business report. The reinstatement fee of $750.00 is too much for me during this downtumn in
the economy.

Thank you for your assistance,

Sincerely,

1,




