2005 FOR PROFIT CORPORATION

ANNUAL REPQ RT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # F04000000816

1. Entity Name
INFUSION SPECIALTIES, INC.

Secretary of State

Pringipal Place of Business — Mallmg Address

9501 KATY FREEWAY, SUITE 480

HOUSTON, TX 77024-1394 BUFFALO GROVE, IL 60089

DO NOT WRITE IN THIS SPACE

485 HALF DAY ROAD, SUITE 300

AR R

04182005 No Chg-P CR2E034 (10/03)

4. FEf Number Applied For
76-0551497 Not Appiicable

5. Certificate of Status Desired ! $8.75 Adifional

Fee Hequu'ed

6._Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

DO NC#T?T WRITE

IN THIS SPACE

8. The above named entity :  sdbmits this statemant for !.he purpose of changmg its registered oifice or registered agent, or both, in the State of Florida. 1 am familtar with, and aceept

the obligations of registered agent.

SIGNATURE

Signoture, typed or prnted name of reglslered agent and tils f appifcabls.

DaTE

FILE NOW!!! FEE 1S $150.00

Aftar May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution.

" INOTE Ragistered Agem sghauie Fauired when reinsmﬂna}

8. Election Campalign Financing

$5 00 May Be
Added to Fees

—UON0D0354316

==D4728/05-8007 E"DDS 154, GD

-—— DO NOT WRITE

F=———IN"THIS SPACE

10. — OFFICERS AND DIRECTORS ]

me ocee  — - . S =

NANE RAI, RAJAT )

STREET ADBRESS | 485 HALF DAY ROAD, SUITE 300 N
CITY-ST-2P BUFFALO GROVE, L 60089 ) ) ~
TME PCOO : T e
NAME SMITH, RICHARD M

STREET ADDRESS | 485 HALF DAY ROAD, SUITE 300

CITy-5T-2P BUFFALO GROVE, IL. 60088 o

TIME sD - - i T ————
NANE BONACCORS!, JOSEPH P

STREET ADORESS | 485 HALF DAY ROAD, SUITE 300

CIY-5T-2P BUFFALO GROVE, IL 60088  _

T pcFO ' T

NAME MASTRAPA, PAUL

STREEY ABDRESS | 485 HALF DAY ROAD, SUITE 300

CITY-ST-2P BUFFALO GROVE, |IL 60089

e o ' T —
HAME

STREET ADORESS

CITY-ST-2P

RILE T T T e T e R T il [
NAME

STREET ADDRESS

CiTy-$T-2P

12. | hereby certif that the information suppﬂéd with this filln

changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE: /,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]

g dods not qualy Tor the examplion stated in Section 119.07(3)(7), Florida Statutes. | further certily that the Infarmation
indicatéd on this report of supplemantal report Is true and accurate and that my signature shall have the same legaj effect as if made under oath; that 1 am an officer or director
of the corporation or {he recalvar or trustee empowered 10 execute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 1

R OR DIRECTOR

‘ 0A2G-7

Bytime Phong #




