2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO7000003562

1. Entity Name

OUTPATIENT INFUSION SYSTEMS, INC.

Principal Place of Business

5950 SHILOH RD EAST SUITE U
ALPHARETTA, GA 30005

Mailing Address

5950 SHILOH RD EAST SUITE U
ALPHARETTA, GA 30005
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4. FEI Number Applied For
_75-2986463 Not Applicable
- - 5. Certilicato of Status Desreg  [J  $8-73 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Thi above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | a
obligations of registered agent.
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FILE NOWII! FEE IS $150.00
_Af.ter May 1,"2008 Fee wlll be $550.00

9. Elgction Campaign Financing:
- Trust Fund Contribution. -

* $5.00 MayBe -
Added to Fees
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NAME

STREET ADDRESS
CITY-5T-2P
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GOOD, CHRISTOPHER D
2080 BROOKE FOREST CT
ALPHARETTA, GA 30022
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CITy-5T-2P
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GOOD, MARY F

2080 BROOKE FOREST CT
ALPHARETTA, GA 30022
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect ag if made under cath; that | am an officer or director
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as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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