N FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 08:00 AM

ANNUAL REPORT S - Pt
DOCUMENT # P02000103518 ecretary of dtate

1. Entity Name
FLORIDA PERFUSION SERVICES, INC.

Principat Place of Business Mailing Address
603 7TH STREET SOUTH STE 250 £03 7TH STREET SOUTH STE 450
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
04052004 No Chg-P CR2EQ34 {10/03})
DO NOT WRITE IN THIS SPACE PR - Rpoisdtar
11-3656619 Not Apglicable

. ' $8.75 additional
§. Ceortificate of Status Dasired 0 Fea Required

6. Name and Address of Currert Registered Agent

BRONSTEIN, JOEL D *
150 SECOND AVE NORTH STE 1100 DO NO—‘ WR 'TE
5T PETERSBURG, FL 33701 iN TH I S SPACE

B. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
the chligations of registered agant,

SIGNATURE
Sigraturs, lyped o priated name gl cagistaced agent =oad litks f appticats QUUTE, Registered Agent signatuca cequicad when cainsiatiog) TATE
e E 8, Election Campalgn Financlng 55.00 May Be .
] W1l EE 1540, ¥ - -
Aﬁml.: &‘Eyh;? 20&4F|-.-“|:i?| l?g ggﬁﬂ.ﬂﬂ Trust Fund Centribution. O  Addedito Fess ) SO0 Ders SR
_ , Db AT SRR -1 S 1=1Y (1
10. X OFFICERS AMD DIRECTORS i
TILE v
NAME BOTERQ, LUIS M

STREET ADDRESS | 603 7TH STREET SOUTH STE 450
oY -51-2F ST PETERSBURG, FL 33701

TRE P

NAKE QUINTESSENZA, JAMES A
SIREETADDRESS | 603 7TH STREET S0OUTH STE 450
CHY-5T-2F ST PETERSBURG, FL 33701

me 8T

MANE VAN GELDER, HUGH M

STREET ADCRESS | 603 7TH STREET SOUTH STE 450 .

CY-5T- 2% BT PETERSBURG, FL 33701 B DO N OT WR‘TE
TiTLE D

NANE JACOBS, JEFFREY P : l N TH i S S PAC E

STREET ASDAESS | 603 7TH STREET SCUTH STE 459
CaTY - ST-2P ST PETERSBURG, FL 33701

TITEE D

NAME FORESTER, LYNN

STREET ADDRESS § 603 5TH ST & STE 450

cire-53-2p SAINT PETERSBURG, FL 33701

TILE

RAME

STREET ADOAESS
£y -57- 4

12. | hereby cortify that the infarreation supplied with this filing doas not qualify for the exemption stated in Section 1 19‘0;’?3}(;'), Flarida Statutes, { furthar certify that the infarmation
indicated on this raport or suppiementat report is rue and accurate and that my signsture shall have the same legal effect as if made under oath; that § am an officer or dirsclor
of the corporation or the receiver or irusies empawered ic exacuie this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 113
changed, or on 2n attachment an addrass, with all other like smpowersd, -

SIGNATURE: M- W*fﬂ{/‘ o 4:/ os/ oq.

GHATURE AN TYPED QR PRINTED NANME CF SIGNING OFFRCER OF. OIRECTOR Diaylime Fhons &




