[} .y
. SECORD IiDTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
4 AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROY
AND' =°

FROFIT
" CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

0
FILED

SECRETARY gr STATE

PREYMENT # P9

ALL MED INFUSION, INC.

6000001846 (0)

TALLAHASSEF, FLORIDA

Principal Place of Business

Mailing Addross

LT T

SIGNATURE

3201 GAPIN AVENUE 9201 CAPIN AVENUE
TAMPA FL 33611 TAMPA FL 33611
DC NOT WRITE IN THI5 SPACE
3. Date Incorporated or Qualified 3a, Dale of Last Report
01/05/1996 N/A
2. Pdncipal Plage of Businoss . 2a. Mailing Address . 4. FE{ Number | Applied For
I'E[ 3102 Che 'y pﬁ lm bYlVCAa 3102 Che_f_r_\l ‘P& lwa Drive. .5‘9 - 2503 9{ Not Applicable
Sulte, ApL. #, elc. i Sullo. Apt. #, olc. 8. Certificate of Stalus Desirec O $8.75 additional
. . I
[El Suyde 130 27[ Surste 120 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- e d B y Bo
23 Ta WA pa - m ldmpa =N Trust Fund Contribution Added to Fees
Zip CT Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
24 5&(0 | ‘i ;E] HSA ;I 330!9 30 UsA Peisonal Property Tax due June 30. Yos [ No
9. Name and Addrogs of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agemt
HENTHORNE, KEITH 81| Name
3201 CAPIN AVENUE 82) Sypet Address {P.0. Box Number 15 Not Acceptable)
TAMPA FL 33611 01 CHAZIY W AVE,
83
B4 City FL 85| Zio Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered

office or ragisterad agent, of both, in the State of MNorida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agani. | am familiar with, and accept the obligabons of, Section 807.0505, Florida Statutes

Slgnalwe, yped o [rnled namc of rggsterod agenl and o if applCable

(NOTrﬁagiste(sd iié}sm slgnature required when rainstaling) DATE

e . b L T i .
P [ A T T I B L

Y 4 ST TR S Of sl &

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE [T oeLeTe 11TTLE P/ /szM g D ] Crange k=T Addition
NAME 1.2 NAME CYmT ‘UCi

STREET ADDRESS 135teer noress | I SAR MG LIEL ST,

CTY-ST-2F 14GITY-57-2P TRMPIA  FL 32024 P

T [T DiLeTE Z1TME Vv ‘LM bl [ Change A& Addition
NAME 22 NAME MELIKNBA COLLADD

STREET ADDRESS 23SIREETADDRESS | f8A 12 TIAWODD PLAES

CTY-51-2ZIP 2.4 CNY-5T-7IF TAMAA , Ft. 33Li¢

TTEE [ DECETE 31 ILE v [Jchange A Addition
NAME 32 NAME MARL EHRMAN]

STREET ADDRESS 3ISTREET ADDAESS | B4 WiniDSoA. ADAD

CITY-51-2P 34.GHTY-5T-2P WABAY , MA CA(LEY P
HILE [J Gecete 4(TILE T [dThange L Addition
RAME 4.2 NAME KEITH LgdTHLALE

STREET ADDRESS sasteseTaconess | 3L o) AHALS AVE .

CITY-ST-2IP . 44 GITY-51- 7P TAUL A, L 33,29 0

TILE DELETE 51TILE _ ) ange Addition
NAME 5.2 NAME Q0 %ﬂﬁ%ﬁ%‘% @_aé;r 'gﬂj
STREET ADDRESS 5.3 STREET ADDRESS réeisiony 1'55. 00 *Eex165. 00
CITY-ST-2P 5.4 CITY-§1-2IP M__l, ]

T T oELeTE 6.1 TITLE l%\\ il [ change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T- 2P

14, | do hereby gertify that the information supplied wilh 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certify that the

information indicatod on 1his annual report or supplemental annual report is true and accurate and that my signature shall have 1the same tegal eflect as if made under cath; thal
1 am an officer of director of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

Prd.r0h. 277

CR2E034 (4/97)



