2006 FOR PROFIT CORPORATION

REINSTATEMENT iEn
DOCUMENT # P04000050730 i

1. Entity Name
NORTH FLORIDA PERFUSION, P.A.

2006 OCT 10 A4 O 04
SECRE [An AL

TALLARASSEE. FLORIDA.

Principal Place of Business Mailing Address
1121 N.W. 64TH TERR. 1121 N.W. 64TH TERR. -
SUITE A SUTE A
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
s g e 0
Wl MWy Ter” N2 AW 64 Terr
Suite, Apt. #, atc. SU ;‘i—e B Suite, Apt. #, etc. S U [i‘f B 10082008 REIN-P CR2E098 (11/05)
City & Stalg I City & State 4. FEI Number Applied For
wnesville | Eo Gataesuille, Fu 20-0876895 ot Applicable
ZIDBLEOS Co(ljt‘rg A‘ i 326077 Couim;y S )4 5. Certificate of Status Qesired M ?i‘zsqlﬁ?;ﬂ“"nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SNYDER, JEFFERY S M.D.

1121 N.W. 64TH TERR. Siraet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL l Zip Code

8. The above named entity submits {his staternent for the purpose of changing its registeraa office or registared agent, or both, in the Stata of Aorida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE M‘//M Mp 10‘-03‘?”0 {3

Sigatiure, mmmmdrmﬂd“«%dumm [NOTE: Registered Agent signature required when reinstating)

FILE NOWTI! FEE I8 $750.00
After January 1, 2007, Fee will be $800.00

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L P J Delete . me F off @rChange [ Addition
NAME SYNDER, JEFFREY M —_— pa””‘? T P Snj Sl J € gke B

STREETADDRESS | 1121 NW 84 TERR SUITEA S ik 2 STREET ADDRESS v UW 6 Ter 1

orY-sT-2P | GAINESVILLE, FL 32605 CTv-s1-2 Gamepalle  FL 328906

TmEe 3 elete TITLE O chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2

TITLE O Gelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE £ Delete THLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2 CiTY-ST-20P /D ‘ ) ) ) {

e [ petete TME v/ i [dchange [ Addiion
MAME NAME

STREET ADDRESS smfﬂmﬁﬂ ’:’l‘a' :kﬁ.""‘ s '*H':";:.'r G N ( .

LTy -ST- 2P CITY-ST-2 H DE?T - % m h &_15 O o ) -

TME O telete TIMLE — nge * [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with ali other like ered.
[0-09-06 35230358

'OF SIGNING OFFICEJf OR DIRECTOR Date Daytime Phoie #

SIGNATURE:

r/
BGNATURE AND np?éﬂ

4



