FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
co ;Ff‘g;}\%o[\j wﬁ:‘% FLORIDA DEPARTMINT OF STATE M ay 06 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
POCUMENT # M81410 - (6)

Corporation Name

TRIDENT PERFUSION ASSOCIATES, INC.

i | 604 PACKARD GOURT 604 PACKARD COURT
4~ | SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695-3001
3. Date Incorporated or Qualified 3a. Datc of Last Report
05/18/1968 04/16/1896
2. Princlpal Place of Businoss 2a. Mailing Address ) ‘ 4. FEI Numbcer Applied For
21] 20] . 50-2892571 Not Appicaiia
‘ Sulte, Apt. #, etc. Suile, Apt. 4, elc. i
o " ¢ §. Cerlificate of Status Dosired ﬂ SB'TS Adc!monal
i E—ZI ;J ) Fee Raquirad
E City & State | Cry 8 State 6. Election Campaign Financing $5.00 May Bo
©o|23 28] Trust Fund Contribution O Addedto Fees |
Zip Country Zip | Counlry B. This gorporation has liability {ar jnlangible tax under s. 199.032,
5124 25] E] 30 Florida Stalules Yes [ No
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
JORDAN, RALPH E. 81| Name
604 PACKARD COURT 82| strecl Address (P.G. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695 o B
83
(84| City

FL 35[ Zip Code

1. Purebant to the provisions of Sections 607 0507 and 607.1608, Florida Satules, he abovo ramed corporation submits 1his sialement Tor the purpose of changing iis registerod
office or registerad agont, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. ! hereby accepl the appoiniment as registered
agenl. | am familiar with, and accep! the abligations of, Section 6070505, Flarida Stalules.

SIGNATURE e e e . e R
Signglute, lyped o prictoet name of rogeelered agend and Lite if applcable . {NOTE lir.-gistq!c(f »’\g_f-nl sigrialure required when resnstaling) DATE
HNIEr) OFFICTRS AND DIRECTORS T8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
fol e PST T DiLtEte 11100 CJthange [ Addition | &5
f ‘NAME JORDAN. RALPH E. 1.2 NAME : é
. | smeeraponess | 604 PACKARD COURT 13 SIRELT ADDRESS ot
t [Loavstze SAFETYHARBORFL B 4oy 5120 &
L THLE D T becere 21 TITLE O change ™ T Aodition |©O
L RALPH E JORDAN 27 NANE
& | graeer aporess | 604 PACKARD GOURT 23 STHEET ADURESS
; Ciry-81-21P SAFETY HARBOR FL 2.4CNY-51-21P
I T DO R e [T change [ Addition
%‘, NAME 3.2 NAME
£ | SIREET ADDRESS 32 STRELT ADURESS
g CITY-ST-21P 34, CAY-ST- 7P
f‘ TITLE [ I priste FRRTI [T change L) Adgition
3| e 4. 2NAMI
7 | STREET ADORESS 4 3STRECT ADDRFSS
¥ ov-stae L 4ATATY-5T- 2P
S me [oeLETe 51 [T change [ Addition
NAME 5 7 NAML
STREET ADDRESS 5.3 STRECT ADURESS
B I o Nsapmyestae o )
¢ [ e Tl bttt 61711LE “Tdthange [ Addition
Bl e 62 NAME
] sTReer ADDRESS 6 35TREET ADDRESS
CiTY-§T-2IP GALNY-51- 2P

14. | do haraby certify thal the inforg

information indicated on this a
: | am an oflicer o direclor of thg
! appears in Block 12 or Block t

ian supplied with this filing does not quality for the exemption staled in Section 119.07(3)()), Florida Statules. | further certify that the
report or supplemenial annual rgport is true and accurale and that my signature shall have tho same legal effect as if made under oath, that

'W thg.ced ror trgsicf empowered to exccule this raport as required by Chapter 607, Florida Statules; and that my narne
chafgo é&in ;

7

i

I i

n address.

Tipiig o0 i e dno P

N A R A Eed B



