06-29-2005 90002 015 ***150.00

- 2005 FOR PROFIT CORPORATION - 1%3‘9388933%5&3
ANNUAL REPORT DIVISION OF 31PCRATIONS
DOCUMENT # P02000103518 -
1. Entity Name '
FLORIDA PERFUSION SERVICES, INC. 05 JUL I 2 A
Principal Place of Business Mailing Address 0 0
603 7TH STREET SQUTH STE 450 603 7TH STREET SOUTH STE 450 .
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 ; 5 054 27
TP S RO R C L
Coot Y91K 5P M dovt Y5k St M- .
5“5- ‘;"é " ote. S"“E“j‘é . 06172005  Chg-P CRZE034 (10/03)
City & Stats, City & State: 4, FEl Numb: Applled For
54. Fe Fers ém? FL | S/ Ahes urs FL 11-3656619 Not Applicable
2 Count 2i n ) . ¥i na
“3370 7 /9,';’( /05 3,7777 ,é’:’ 2Heos 5. Cerificate of Status Desred [ g Hf mﬂﬁtb !
6. Nama snd Address of Current Reglstared Agent 7. Name and Add of How Rogistored Apont

Nama
BRONSTEIN, JOEL D :
150 SECOND AVE NORTH STE 1100 Streat Address {P.0. Box Number is Nol Acceptabla) :
ST PETERSBURG, FL 33701

City FL I Zip Code

8. Tha above named entity submils this slatement for tho purpase of changing its roglstored office or registered agenl, or both, in the State of Aerida. | am familiar with, and acoept
Ihe obligations of registered agent.

SIGNATURE
n, Wpae o prnted rama of regi agertand et [NOTE: Rmgitored Agent cigrabse raqured when reinstaong) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8, 807_193(2)(b), F.S., the
Duse by Septamber 7, 2005 Trust Fund Contribution. O  Agdedto Fees corporation did not receive the prior natice,
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne v [ Deleta TME O Chamge [ Addiion
NAME BOTEROQ, LUIS M HAME
STREET abORESS | 603 7TH STREET SOUTH STE 450 STREET ADDRESS
CIFY-51- 0P ST PETERSBURG, FL 33701 o510
e P 3 Detwe e Ocharge  J Addition
NAME QUINTESSENZA, JAMES A NANE
STREET 400RE5S | 603 7TH STREET SOUTH STE 450 STREET AJCRESS
CAY-ST- P ST PETERSBURG, FL 3311 ory-51-10
e ST [ ceete TnE 3 Change [ Addldon
HAME VAN GELDER, HUGHM NAME
SIREET ADORESS | 603 7TH STREET SOUTH STE 450 STREET AOORESS
CITY-ST-ZP ST PETERSBURG, FL 33701 cay.1- ¢
mi o O pese TmE [ Ctange [ AddHion
HAME JACOBS, JEFFREY P NAME
SIREET ADONESS | 603 TTH STREET SOUTH STE 450 - STREET ADDAESS
CITY+§1-2P ST PETERSBURG, FL 33701 cy-§7-1p
TME D O peleme me [ Change 7] Additicn
HAME FORESTER, LYNN NAME
STREET ADDRESS | 603 STH ST S STE 450 STREET ADDRESS
Ciry-57-T0 SAINT PETERSBURG, FL 33701 oy -51- 0P
me {0 petets me Ocrnge [ Agdition
NAME HAVE
STREET AQCRESS STREET ADDRESS
oY -5-07 / S B 4

12. | hereby certity that the information supplied with thia Rfing)
indicaled on thig report or supplemental report is true
of the corporation of the receiver or rustes e "
changad, or on an altachment wilh an address, wi

SIGNATURE:

qualify for the exemplion stated in Section 119.0713)“). Florida Statutes. | further certify thal the information

ate and that my signature shall have the sama legal eflact 25 il made under cath; that | am an oflicer o director

4 \e this repog as raquired by Chapier 607, Rarida Staiutss; and that ay name appears in Block 10 or Block 1111
e empowerad. ;

% /J///W(M M(Ac/ar" 127 -527-877

BIGNATURE AND TYPEN OR PWIDHAHI OF SIGNING CFFICER OR CIRRCTOR Daytet Phone §

7/



