2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) | Jan 22,2003 8:00 am

DOCUMENT #  P97000085319 - Secretary of State .
1. Entity Name 01-22-2003 90152 045 ***150.00
PERFUSION PARTNERS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
€227 FOXFIRE LANE 6227 FOXFIRE LANE .
FORT MYERS FL 33912 . FORT MYERS FL 33912 .
Sulte, ApL. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For  #
L 65078397 | g ol -
4P T 7| Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\-' Name
BUZENIUS' DAVID Street Address (P.O. Box Number is Not Acceptable) .
6227 FOXFIRE LANE .
FORT MYERS FL 33912 _ s
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
9. Election C. Financini
Ater My 1,2003 e wil b §550.0 SectonCompan sy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE p O Delete TITeE [l Change  [J Addition % :
HAME BUZENIUS, DAVID NAME =]
sTreer aoomess 16227 FOXFIRE LANE STREET ADDRESS 3
crv-st-zp  |FORT MYERS FL 33912 CITY-ST-2IP ‘ QO
oy
TME v [ Delete THLE [ Change [ Addition &
NAME PATRICK, PENNIE NAME
stReer ADDRESS 5428 HARBOUR CASTLE DR oo o J STREETADDRESS | L s e o el e s - L s A R
orv-st-7¢ ~|FORT MYERS FU 33807 & =T 0T ciy-st-zip
THLE [ pelete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.
CTRMNT! BSOS ™ —_— — ‘
SIGNATURE: : [~(Z —25 235 -4fr-7226

LRI TR e
SIGNATURE AND TYPE! SIGNING OFFICER OR DIRECTOR Datg "Daylime Phons #




