FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058287 05-10-2004 90474 041 ***150.00
1. Entity Mame
SOUTH FLORIDA PERFUSION ASSOCIATES, INC.
Principal Place of Business Mailing Addrass ’ .
9027 S.W. 62ND TERR. 9027 S.W. 62ND TERR. INe°
MIAMI, FL 33173 MIAMI, FL 33173 54 0533 4 5
T R NI AL W
Suite, ARt #, elc. Suite, Apt. #, atc, 04192004 Chg-P CR2E034 (10/03)
City & State Cily & Staie 4, FE) Number Applied For
55—0830 82-‘—’7 Not Applicable
&P Country Zip Country 5. Certificale of Status Dasired O g‘i'zglﬁfﬂ“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELTNER, MARLA

9027 5.W. 62ND TERR. Straet Address {P.O. Bex Number is Nol Acceplatile)

MIAMI, FL 33173

City . FL l Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered oifice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed G prinied name of egsiered agent and w2 ¥ acolicehis. {NOTE: RegnStored agent signatre requisd when reinstaiing ) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campalgn FlnanCIng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICCRS AND RIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
i PD O pelae e - [ Change [T Addition
NAME GELTNER; MARLA JANE
SIREET ADDRESS | B027 S.W. B2ND TERR. STAEET ADDRESS
LT §T- 2 MiAML, FL*33173 CITY-5T- 3P
e CEO .. [ Dekete TLE [ Change [ Acdition
HAME GELTNER, MARLA MAME
SIREET &DORESE | BOZ7 S.W, B2ND TERR. STREET ACDRESS
CITY-ST-21P MIAMY, FL 33173 CITY-ST-2IP
TITLE N 1 Dalete TITLE O Changa [ Addilion
HikE WAME
SiREFT ADDRESS STREET ADDRESS
CHTY-5T- 4P CITy-57-2iP
L [ Delete HLE [ chenge [ Addition
HAME NAME
SREET ALDRESE : STAEET ATIDRESS
CiTY-81- 29 CIY-81-2P
THLE [ patete TITLE [J Change  [7] Addition
MaRte HAME
STREET ASDRESS STREET ADORESS
oY -51-2F CITY-8T-7iP
TTE O Detete E ’ Ol Change £ Addition
MAME HAME
STREET AGORESS STHEET ADDRESS
CITY-ST- 2P . CITY-§5-2IF

12. | haraby cerlify that he information supplied with this liing doss not qualify for the exemption stated in Seclion 118.07(3)(i}. Florida Stawtas. | futther cértily thal the information
indicated on this rapon or supplemental report is rue and accurate and that my signature shalt have the same legal eflect as if made under cath: that | am an ofiicer or director
of the ¢orporation or the receiver or trustee empowerad [0 evecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachmani with an address, with all other like empowered,

SIGNATURE: M;MM%&B;‘UM);_ : S!q!m &STIMY

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR [ale Daytieng Fheng #




