" 2001 UNIFORM BUSINESS REPORT (uBR) FILED

May 22, 2001 8:00 am
PO Nl;i'yENT # F96000006714 Secretary of State

INFIMED, INC. - 05-22-2001 90002 044 ***150.00
Principal Place of Busins;ess Mailing Address

121 METROPOUTAN DR. - 121 METROPOLITAN DR. UUUJOJ I
UVERPOQL NY 13088 LIVERPOQL NY 13068

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE

City & State ' City & State 4. FEINumber  11-2932413 Applied For

. Not Applicable
Zip "l Country Zip Country 0 $8.75 Additional

i 5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered' Agent 7. Name and Address of New Registered Agent

. . - .- - Name - e am Tm  mee

CORPORAHON SEHVICE COMPANY

1201 HAYS STREET

TALLAHASSEI'E FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOITE: Registered Agent Signature reguired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) - )
Tax filing requirememgand elects t;ydo s0. ? After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:lizrijaggﬂfguzg:nmng n f‘%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S0 O Delate TIMLE DiveCtoy OV\% [ Change [ Adiion
NAME SHOENFELD, MARTHA NAME
staeeT aooRess | 1101 LINWOOD ST. STREET ADDRESS
omv-s-7 | BROOKLYN NY CITY-ST-2IP
TITE D ] Delete TILE [0 Change [ Addition
NAME SHOENFELD, NORMAN NAME
smeeT soosess | 1101 LINWOOD ST. STREET ADDRESS
CiTY-ST-2IP BROOKLYN NY CITY-ST-ZP
TITLE P : O petete I TITLE [ Change  [J Addition
NAME -FLEMING, -BRIAN: - 4 name - - - -
streer Aooress | 4095 CORTINA ROAD STREET ADDRESS
CITY-ST-2P BALDWINSVILLE NY 13027 . CITY-ST-2IP
TITLE v [ pelete TITLE I Change  [] Addition
NAME RYAN, AMY NAME
streeT anoress | 5016 SURREY DRIVE STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 132158 CITY-ST-2IP
e - O Celete THLE O Change  [Aaition
NAME Y NAME F&ﬁj Duane
STREET ADDRESS - - STREET ADDRESS PO oy 82
CITY-ST-2IP CITY-ST-2IP &r&ma‘ CA q@o7 |
TITLE [ pelete TITLE ~ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby cenlify that the information supplied with this filin é:J does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdcelver or trustes empafered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiheny with an address, vifth all other like empowered.
5-1590I (315)HE3- HOUS

slaifATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phang #

SIGNATURE:

U 1

CR2E034 (10/00)
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” Biinging Real Vision to Drglta.' fmagmg

‘May'15;. 2001

’ Unlform Business Report
Division of Corporations
PO Box 1500
TaIIahassee FL 32302 1500

. ,Dear S1r or Madam o LR
‘En'cio'se'd p‘le’aoe 'f‘ri'd InfiMed, ‘Inc:’s 2001 Uniform Business Report. 1 apologize for the >
delay in filing, but my father: passed away recently and I have been away from the

. off'ce

. Please accept our completed report and payment of the $150 fee in satisfaction of our
: obllgat;on to the State of Flonda :

b

Thank you for your ; con5|derat|on and please contact me should you require any
addmonal mformatlon at exten5|on 266.

Kmdest regards,

W%m{

Carrie Murphy
Accounting Manager

lnered Inc® 121 Metropohtan Drive, leerpool New York 13088 315/453-4545 # 800/825-8845 ¢ FAX: 315/453-4550 * VISlon@lnflmed com
InFMed lnternatlonal Skypark Schiphaol, Breguetlaan 9,1483 BA Oude Meer The Netherlands . +31 (0) 20 446 7079 » FAX: +31 (D) 20' 446 7060
f o A RPN R o I www.infimed.com



