2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085319 Mar 26, 2001 8:00 am

1. Entity Name Secretal‘y Of State

PERFUSION PARTNERS & ASSOCIATES, INC. o 0Te 010 o200
Principal Place of Business Mailing Address
6227 FOXFIRE LANE 6227 FOXFIRE LANE
FORT MYERS FL 33912 FORT MYERS FL 33912 -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 650785397 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6 Name and Address of Current Registered Agent ———— - —— T P Name and Address of New Registered Agent- — T %
Name
BUZENIUS, DAVID .
Streel Address (P.O. Box Number is Not Acceplable)
6227 FOXFIRE LANE
FORT MYERS FL 33912

City FL Zip Code

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.

CR2E034 {10/00)

.
f

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragistered Agent signaturé required when reinstating) DATE
. . . P n ¥ . '
9, ﬁhmﬁorporatlgn is eutglbls k\) sz:nstfycl:s Intangible . FI;EAYN?W!!:i FFEE IS"I$; 50,;)500 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After » 2001 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 71 Detete TITLE ("] Change  [] Addition
HAME BUZENIUS, DAVID NAME
STREET ADDRESS 627 FOXF'RE LANE STREET ADDRESS
CITY-ST-2IP FOHT MYERS FL 33912 GITY-ST-Z2IP
TITLE v I [T Detete TITLE [ change [ Addition
NAME PATRICK, PENNIE NAME
STREET ADDRESS 5428 HARBOUR CASTLE DR STREET ADDRESS
CITY-ST-2IP____ FORT MYERS Fi-33907 .- — . p.uimy-sT-2P )
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IF
TITLE 2 petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-ZIP CITY-ST-2IP
FITLE ‘ [ Detete MLE O change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /:Q«——%,_ R TR0~/ Y = YE 722

——
SIGNATURE AND TYFED OR FRINTED w’ums OFFICER OR DIRECTOR Cate i Daytime Phona # A

1




