2003 FOR PRCFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PQPNUMENT # P02000103518

FLORIDA PERFUSION SERVICES, INC.

Secretary of State

01-27-2003 90200 010 ***150.00

Principal Place of Business Mailing Address

603 7TH STREET SOUTH STE 450
ST PETERSBURG FL 33701

603 7TH STREET SOUTH STE 450
ST PETERSBURG FL 33701

WV Y Vv e

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Il =3¢56619 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
-~ - —. --—-5.-Name and-Addreas ol Current Registered-Agent ==———— === = 0 —==m—=—"7' Nama and Address'of ‘New Registered Agent™— — ~—— s
. Name
BRONSTENN, JOEL D Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVE NORTH STE 1100
ST PETERSBURG FL 33701

City Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE

Signature, typed ar printed name of ragistered agent ang title if applicable.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLFE D [ Delete TIMLE (74 XJ Change [ Addition |
NAME BOTERQ, LUIS M NAME
staee [ aooess | 603 7TH STREET SOUTH STE 450 STREET ABDRESS
orv-si-ze (ST PETERSBURG FL 33701 CITY-ST-2IP
TITLE 3] {1 Defete TIMLE [ S cange [ Additior
NAME QUINTESSENZA, JAMES A NAME
sTREET ADERess | 603 7TH STREET SQUTH STE 450 STREET ADDRESS
ciy-$1-2P ST PETERSBURG FL 33701 CITY-5T-2IP
“me— 1D e 3 TTLE S—1-F— w:mfnge"‘Ei'mdmnn"
NAME VAN GELDER, HUGH M NAME
sTReeT ADDRESS | 603 7TH STREET SOUTH STE 450 STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL 33701 oS- 2P
TITLE D [ Delete TITLE [ change  [J Addition
NAME JACOBS, JEFFREY P NAME
sTaeeT anoRESS | 603 7TH STREET SOUTH STE 450 SIREET ADDRESS
onv-st-2¢ (ST PETERSBURG FL 33701 GITY-ST-ZP
TITLE [ Detete TITLE (=] 6. {7 Change  “fyet Addition
NAME NAME Feaster , I LY
STREET ADDRESS STREETADDRESS | £ 2F 7D H S+ S STE YWJIO
CITY-ST-20P CITY-5T-2IP S77 Poteesburg , =1 3374/
it T Deiste e d O] change [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P / CIvy-ST-2IP

12. | hereby cerlify that.the information supplied with this filing doe# i
indicated on this report or supplemental report is true and g AT
of the corporation or the receiver or trustee empowered (g
changed, or on an attachment with an address, with aII o)

SIGNATURE: SHGNA”U .

A4ty for the exemplion stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 mpowered.

fosfos

SIGNATURE AND TYPED OR PR

L NAME OF SIGNING OFFICER OR DIRECTOR

’ Daef

Daytime Phore #

CLLVLVU

nv

CR2E034 (10/02)



