FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00 -

* PROFIT ; | o .
coronion AT e nwoan May 08 1997 8:00am
Rl " s 1§
1997 w“/ DIVISIOZC(I;;ZL‘;P;:.:TIONS Secretal'y Of State

DOCUMENT #

1. Corporabion Name

INFUSION ALLIANCE, INC.

P96000072204 (6)

| Pircipal Place of Businoss Mailing Address
1851 NORTHWEST 123RD AVE.
PEMBROKE PINES FL 33020

1851 NORTHWEST 123RD AVE,
PEMBROKE PINES FL 33026-3625

S AR

3a, Date of Last Report

8. Dala Incorporated or Qualified

08/27/1996

2. F’ri'r“lz:i';'!'al Place of Business
21

Suiter, At #, ol

28, Mailing Address 4. FEI Nymber Applied For
26 ~ 6691357 Not Applicable
Suite, Apt. #, et - o $8.75 Additional
gﬂ 5. Cerificate of Status Dasirad | Fee Requlred
| Cily& Suate 6. Elgction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feos

. _ bountry Y Country 8. This corporation has liability for injangible lax under . 199.032,
2q] — 29] 50] Florida Statutes ;Ei‘(es I No
9 Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAVENDER, JOEL R B1] Name
507 SOUTHEAST 14TH COURT B2} Strect Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84 City FL 85| Zip Code

44, Pursuant 1o the provis
sgont | and tarmdar with, and accepl the otigations of, Section 607,

SIGNATURE

ians of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
ollice or registered agent, or both, in the State of Florida. Such change wa%aulhorsized by
5, Florida Slatutes.

the corporation’s board of direciors. | hereby accept the appointment as registered

{NOTE Repistered Apent aignature réqured when reinstating)

Sl Tygull r;lrii;ui"uil}i}lrﬁ(fblilknuis\:rs‘i agunf ared ble # applicabke . DATE
R OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORSIN 12 | @
e PSTD CTDELETE 1ATILE : [ Ghange L Addiion | &5
o LEVY, ISAAC 12 NAME 3
et eanass | 1851 NORTHWEST 123RD AVE. 1.3 STREET ADDRESS &
_ _PEMBHOKE PINES FL 33028 14 CITY-ST- 70 %
TToeLeTE 217MLE [T cnenge  [J Addition |O
HAME 2.2 NAME .
STHELT ADDAESS 23 STAEET ADDRESS
Cily-ST. AP 2 4 CITY-51-2P
BT T [T pecETE $1ITLE [Jchange  [J Adoition
hau 3.2 NAME
STREFT ADURESS 3.3 STREET ADDRESS
Cprvsiqe - 34.CITY-5T-2P
e | [T DECere 41 TILE [T Ehange L] Addition
NAME 4 2NAME
SIREE ] AR5 4.3 STREET ADORESS
LCeSt- 28 : 440TY-5T-2P
T L] oEtere 51 TITLE [JChange L Addition
hawt 5.2 NAME
STREED AL 5.3 STREET ADDRESS
BTS20 5ACIY-§1-2)P
I 1 orLete B.1 TITLE LI Change  1_J Addition
hast: 6.2 NAME
SIRELD ADDRESS 5.3 STREET ADDRESS
CHTY - §T- 71 6.4 CITY-ST-ZIP

appears in Block 12 ar Block 13 i chan

‘SIGNATURE:

14. 1 do hoereby ceLly thizl the inlormation supplied with this fiing dees not quality for the exemption stated in Section 118,07(3){), Florida Statutes. | furlher certify that the

} mfarmation indicated on this @nnual repont or supplemerial annual report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that
Fam an oflicor or director of tho corporation or 1he receiver of trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

4 /on an attachment with an address.

" : p
E AND YYPED ﬁiiﬂWmet OF BIINING OFFICER OR BIRECTOR

M ENAY 4,/ Bgf?'?

Daytre Frare w



