FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # FO6000006714 (7)

. Corporation Namo

Sandra B. Mortham

Sccrelary of State S ecretary Of State

DIVISION OF COHPORATIONS

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

INFIMED, INC.
Principal Places of Busness " Mailng Address ”""II “ll ’I"I ||m|||||||m II"I """I"I I"I""I’"ml"“"l
121 METROPOLITAN DR. 121 METROPOLITAN DR.
LIVERPOOL NY 13088 LIVERPOOL NY 13068
DO NOT WHITE IN THIS SPACE
3. Date Incarporated or Qualifiod
2. Principal Placo ol Business 2. Maiing Ad ] 4, FEI Number Applied For
21 S 2 11-2832413 Not Applicable
Suite, Apt ¥, etc Suite, Apt #, elc. iti
——I A - ' B. Certificato of Status Deshred O $8.75 dditional
22 S 21[ Fes Required
Cdy & Stale _ Cily & Stale 6. Etection Gampaign Financing $5_00 May Be
_[ 7 R O Trust Fnd Contribution Added lo Fees
Country o Country 8. This corporation owes ar has paid the current year Intangible
_! 251 29] B 30 Personal Property Tax dug Jung 30. [lves [Ono
p. Name and Addr__oas of Curran! Hoglsiered Agenl e 10. Mame and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streot Adgress (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Seclions 607, 0L07 and GO7 1508, F lonida Slatulcs, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent 1 am famibar with, and accepl the obhgations of, Section 607, 6.-04 Florida Statutes.
SIGNATURE _ | e —
QIU e mw 11',”,','“ 1 e of to a Toete cb pgeent carn ) U1 it Apsplie aanile o [NOITE - Registornd Agent signalura required when roinstating DATE
12, o Ol f I(‘( RH AND ()IM { 1(1”% e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | NI 11 TILE [T change L] Addition
NAME GREENWAY, WILUAM © 1.2 NAME
staeer avorss | 5726 BOB WHITE LANE 1.3 STREET ADDRESS
CITy-S1-2IP TULLY NY S 14 6ITY-51- 2P
TITLE v okete 21 TILE [ Change [} Additian
RAME OAKLEY, KEVIN C 22 NAME
sweeranoress | 107 GREELEY CIR. 2 LSIREET ADDRESS
CiY-8T- 20 LIVERPOOLNY 1300 2 4CNY-S1- 2P
TLE 8D e 31TILE [J change I Addition
NAME SHEENFELD, MARTHA 2 NAME
sweer anoress | 1101 LINOWOQOD ST. 3.3 STREET ADDRESS
CHTY-ST-2IP BROOKLYN NY . o L 34.CIY-51-2F
TME D T otie arunE I 'Change ] Addition
NAME SHOENFELD, NORMAN 4.2 NAME
staer aooaess | 1101 LINWODOD ST. 43 STREET ADDRESS
CAY-S§1-2IP BROOKLYN N_Y o L 44 CiTy-ST1-2IP -
TLE cDh ﬂnm T 51T1LE [ Ghange [ Additien
NAME SHOENFELD, HAROLD 5.2 NAME
stheeranoess | 1101 LINWOOD ST. 5.3 STREET ADDRESS
CITY - ST-2P BROOKLYNNY 54 GIY-51-2P
TILE L Dewere 61TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST-2P 6.4 CITY-S1-21P

14. | hareby cerlify thal the informatan’ quppll(‘(‘l walh 1his hlmq docs nat qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that ihe information
indicated on this annual reporl ar supplemental ancual reporl is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgctor of the corpdrabion of the tecaiver or ruslee ompowered 1o exesuto this reporl a8 required by Chapier 607, Florida Statules; and that my name appears in
Block 12 or Block 134l changaed, or oran atlachien! wilh an address

SIGNATURE: O ohms 22 . Uilliam C.Geenwoy  Jiufa8  [35W5R3-A545

CR2E034 (10/97)



