FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jul 28, 2002 8:00 am
DOCUMENT # P01000083865 / Secretary of State
1. Entity Name
NORTH FLORIDA PERFUSION ASSOCIATES, INC. S 07-28-2002 90199 036 ***550.00
Principal Place of Business Mailing Address
1121 NW 64TH TERR. 1121 NW 64TH TERR.
GAINESVILLE FL 32605 GAINESVILLE FL 32605 .
I N IR R AU
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# A # A
City & State City & State 4, FE) Number Applied For
59 37 98 '</ 9 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O feae'gfq Iﬁ:iec(l:iltional
6. Name and Address of Current Registered Agent 7. Nam_e and Add_ress of Ne!v Registered Agent

Name

DOWNEY, KEVIN |

Street Address (P.0. Box Number is Not Acceptable)

2631 NW 41ST ST., SUITE B-2

GAINESVILLE FL 32606

.‘i 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 obligatiams of registerad agent. '

i

SIGNATURE 7 .
Signature, typed or printed name of regisiared agant and title if applicabla. {NOTE: Registsrad Agent signature required when rsms(aling! : S ' . ,DATE‘ L i K
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . . o
10. tion C. F
's Tax filing requirement and electsto doso. _ After September 13, 2002 Fee will be $750.00 0 .E:i;Ii:ndagfi'rig;uﬁ:::mmg 0 fgj}gqoh;:ife
{See criteria on back) O Make Check Payable to Department of State '
11, ' OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE U Delete TmE Rre S [ Change [ Addition
NAME : Han Rokhke¥ R L. rscy mp
STREET ADDRESS : SRETAODRESS | f/2) A&l 69 Tt A
CITY-ST-2P CITY-S7-2IP (porvesy/flie (0 B2 oS
TILE O pelete TITLE Vv e [Jcrange ] Addition
NAME NAME e ety 6"57{ e oD
STREET ADDRESS STREETADDRESS | ;72 s AJ il G L/ Tev * A
-
CITY-ST-2P OY-ST-0P  WZom, foy s Ik JOf A B 2bH¢N
me T 7T ' ) - TOodete  fme T T T e oo T O ehanggs ™ O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete ME [ Chenge (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CY-ST-2P
TITLE _ [ celete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O petete TILE [J Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

2g2 23/67272 2

SIGNATURE: __SIGNAVML DRINUIRER T, /e ey Swydler 22502

SIGNATURE AND TYPED N'I'Ei:vi E OF SENING OFFICER OR DIRECTOR  / Date Daytima Phone #

LA RRA) H

"W

. CR2E034 (4/02)



