' ' FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000000593 04-03-2006 90273 001 ***100.00
1. Entity Name
PERFUSION RESOURCE ASSOCIATION, L.L.C.
Principal Place of Businass Mailing Address
95 HAYDEN AVE. ATTN: TAX DEPT., 95 HAYDEN AVE. 0004115
LEXINGTON, MA 02420 LEXINGTON, MA 02420 .
s S TR ORI
Suite, Apl. #, alc. Suite, Apt. #, elc. 03232006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
36-4227087 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired [} gese'ggq";g:éuonﬂl
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Sigrature. lyped or prnted name of registered agen and bile il appbcable. {NOTE: Regrstered Ageni sagnature required whén reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ﬁpgme TITLE 1 Crange [ Addition
NAME LESTER, JOE NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS
CITY-ST- 2P LEXINGTON, MA 02420 CITY-ST-2P
[LE MGRM O Delete TITLE [ Change [ Addition
NAME MAASKE, ERIC NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS
CITY-ST-2IP LEXINGTON, MA 02420 CITY-ST-2IP
me MGRM O pelete TITLE O Change  {] Addition
NAME ZAEBTAKIS, M.D., DR. PAUL NAME
STREET &DORESS | 95 HAYDEN AVENUE STREET ADDRESS
CITy-8T-2P LEXINGTON, MA 02420 CITY-ST-21P
TITLE O Delete THTLE (3 Change ﬂmumon
HAME NAME sec :\’t‘mc‘r\ec\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
THLE (3 Delete TITLE [ Change (7 Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-7IP

11. | hareby certify that the information supplied with this filing does not qualily for the exemptiens contained in Chaptar 119, Florida Statutes. I further certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee empowered to execute this raport %Tﬂjir d E&Fg:ﬁe&gtﬁ‘lgcrida Statutes.
Assistan
SIGNATURE: Q‘/Q, (.o/g’v'qol—" t Treasurer jQS/OG L-H0D- ‘3“900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhana ¥




¥

PERFUSION RESOURCE ASSOCIATION, L.L.C.

FEIN 36-4227087

ATTACHNENT,

H MO 53

LIST OF OFFICERS AND DIRECTORS

EFFECTIVE 12/12/05
| DIRECTORS H l OFFICE
PAUL ZABETAKIS, M.D. DIRECTOR
RICE POWELL DIRECTOR
| OFFICERS ] l OFFICE

PAUL ZABETAKIS, M.D.

RONALD J. KUERBITZ

MICHAEL BROSNAN

ERIC MAASKE

KENT WANZEK

LIAM WALSH

BRIAN WIECK

MARK FAWCETT

PAUL J. COLANTONIO

MARC S. LIEBERMAN

DOUGLAS G. KOTT

ALLISON ALLEN

CEO & PRESIDENT

EXEC. VICE PRESIDENT

CFO

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

TREASURER

ASSISTANT TREASURER

ASSISTANT TREASURER

SECRETARY

ASSISTANT SECRETARY

| BUSINESS

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA (2420

| BUSINESS

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

CORPORATE HEADQUARTERS
95 HAYDEN AVENUE
LEXINGTON, MA 02420-9192



2,00

FHMoS

ATTACHMENT
- 3

PO Box 6478 Changes in LLC

Perfusion Resource Association, LLC M02000000593 36-4227087 $ 50.00 $ - $ 50.00
The Extracorporeal Allizance, LLC MO04000000454 36-4122087 $ 5000 $ - $ 50.00
$ 10000 $ - $ 100.00

Check Total $100.00
Check # 206001



