05031999-90024-022-$150.00-5150.00 - gzt P FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 03 ? 1 999 8 ; OO am
CORPORATION Kathorine Harrs . S ECl'eta l'y 0 f State
ANNUAL REPORT & Secrstary of State 05-03-1999 90024 022 ***150.00
1999 : DIVISION OF CORPORATIONS

DOCUMENT # Pgg000043711
SUNCOAST PERFUSION SERVICES, INC.

IR NN

Printipal Place of Business Mailing Ackiress
5881 18TH AVENUE. SW 5381 18TH AVENUE. SW
NAPLES FL 24119 NAPLES FL 24119
: 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. , 05/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbsr Applied For
e . fes) - » : 159251012 R - . . []nNotApicbie
Suite, Apt. #, atc. Sulte, Apt. #, elc. $8.75 Additional
a . ;1 5. Cenicate of Status Dasied [ Fee Required
| Ciy&Stata . _ . City & State - - | 8--Etection Gampeign Financing 4 $5.00 MayBs- | - -
23] ‘ 28] | Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the t year Intangibl
2a) [2s] . 20 [30] Personal Property Tax. Oves Mo
9. Hama and Addreas of Current Registersd Agont 10. Name and Address of Now Raglstered Agent
i 84] Name
TQOTTERDALE, BRUCE A
5331 16TH AVENUE, SW 82| Street Addrezs (P.O. Box Number is Acceptable)
NAPLES FL 34119 =
84| Chy 8s] Zip Code
. FL |*]
11. Pursuant (o the provisions of Sections £07.0502 and 607.1508, Floriga Statutas, the above-named n submits this statement for the purpose of changing its rogistered
office or registerad agent, or both, in the Stata of Florida. Such dtanga was authorized by the corpo 's board of directors. | hereby accept the appointment as registerad
agent. | am famillaf with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Bigrais, typedl OF AT T of Tgiversd sgant ar G § sppiacs. THOTE: Registared Agent wignatu's requingd when OATE —
12, j OFFICERS AND DIRECTORS 1M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
e D [ CELETE 11 TME OChange  [IAdciton| =
N TOTTERDALE, BRUCE A 12N0E 3
swezTaporess| 5881 18TH AVENUE, SW 13 STREET ADORESS &
oTY-ST-2P NAPLES FL 34119 14 CITY.ST- 2P &
™me ] DELETE 21TE DCiCrange  [JAddtion [ ©
NAME 22NAVE
BTREETADDRESS] - Frean 23STREETADORESS | - — - - -
CITY-5T-IP 2.4 CITY-ST-2P
mmE (] DELETE A1 TME -~ [OChange  [JAddtion
NAME 32NAME
STREETADDRESS| ~ =~ - - s "l 33 SIREETADORESS e - - -
CITY- 87 2P : 34, CITY-ST- 2P -
TME T DELETE s TME Ocherge [ Addmon
NAME 4. 2NAE
STREETADDRESS 43 STREET ADORESS
CNY-5T-ZF . 44 0TY-ST-2P
TME (] pELETE S1TME [Dchangs  [JAddition
NAME S2NAME .
STREET ADDRESS 53 $TREETADORESS
oS- Y . 54 CITY-5T-2P
TRE b, (J DELETE 8.1 TME [JChange  [] Addition
. Uoeb B
NBE kL S2NAE
STREETADORESS W] T 6.3 STREETADDRESS
orv.star | ) $4CTY-ST-29

14. | hereby eartlgl that the information supplied with this fiing does not quality for the axemption statad in Section 118.07(3Ki) Florda Stalutes. F further certify that the information

indicated on this annual report ar supplemental annual report Is true and acourate and that my signature shalt have the same legal effect as if made under aath; that | am an
h ants this report as required by Chapler 607, Florida Statutes; and that my name appears In

or trus] ed 1o exs
Black 12 or Block 1 an aftachment an address, with all otfier lkg empows

SIGNATURE:%MTU E RECTIAREC %2??”? ?Aﬁ»ﬁﬁ?@([

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMO OFFICER OR DIRECTOR

officer or director of the corporation or the 1




