2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P98000043711

1. Entity Name

SUNCOAST PERFUSION SERVICES, INC.

ecretary of State

04-30-2004 20276 010 ***158.75

Principal Place of Business

8345 BIG ACORN CIRCLE
604
NAPLES, FL 34119

Mailing Addrass

PO BOX 112979
NAPLES, FL 34108

34076841

2. Principal Place of Business

bodD €oalish 6aKS (Ang

3. Mailing Address

FD Lok |7 79

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-P CR2E0:34 (10/03)
City & State City & State 4, FEI Number Appiied For
Nagles |, F! /(ja_//% 59-3510723 Not Applicable
Zip Country Zip ’ Country . . . it
CLRUNES . a5 _ P/ e A g § A — ——— |5 -Certlicats ot Status Dosired—. - m§%;§q gf:ém’!‘a’ -

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

TOTTERDALE, BRUCE A
8345 BIG ACORN CIRCLE
604

NAPLES, FL 34119

™™ Beuce Tottecdale

Street Address (P.C. Box Number is Not Accep

840 English RS LANE

City I\J“ﬁ)/c&

FL 2ip Coc.!e:};(/[[ ?

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligaliog ageni. 7%_/
T
SIGNATURE /’E P.:((N:L (ottecdale

LfISY

Slgnature, typed or orintsd name ©f registered agam and titls it applicable.

(NOTE: Registerad Agort signatire required wnen reingtating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRLE D [J betete e MChanga [ Addition
NAME TOTTERDALE, BRUCE A NAME h thg m

STIREET ADDRESS | 8345 BIG ACORN:CIRCLE STREET ADDRESS é’o‘-l o r\é

Ty -5T- 2P NAPLES, FL 34119 CITY-ST-2P Da?]t% 3y “q

e VP - - LT Delete THE : ! @&2hangs [ Addition
NAE TOTTERDALE, RAELENE AN lpONO Enqhsh oak e

STREET ADDRESS | 8345 BIG ACORN CIRCLE STREETADDRESS | 3 f ben Pt

CITY-$T- 2P NAPLES, FL 34118 CITY-ST-7IP BLH 5

Ime [ Detete nme [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-.21P CAY-ST-aF

TiLE [ pelete TITLE DT change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIy-§1-21p CITY-$T-2P

ME {7 Detete TILE [ change [T} Addition
VAME NAME

STREET ADDRESS STREET ADDRESS

2. 5T- 2P CIry-S1-2P

ATLE 7 Delete TmE e[} Change™ “Clagdifion
TAME e e T T

STREET ADDRESS.| - — —— T SFREET ADDRESS

IRY-st-np CITy-5T-2IP

¥2. | hereby certify that the information suppiied with this filing does not qualify tor the exemplion stated in Section 119.07(3Xi). Flérfda Statutes. | further certily thal the mformation
indicated on this report or supplemental report is true and accurate and that my signasure shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

elens

CIRAMATIIDE,

VK

-2 570f




