FILED

2005 FOR FROFIT CORFORATION May 09, 2005 08:00 AN
: Secretary of State

DOCUMENT # F96000006714

1. Entity Name -
INFIMED, INC. :

Principal Place of Business A“; f Maiing Address I
121 METROPOLITAN DR. 72T METROPOLITAN DR,
LIVERPOOL, NY 13088 LIVERPQOL, NY 13088

2 IR B

050320056  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo S
11-2932413 [Not Appficable

O $8.75 Additional
Fea Required

5, Certificate of Status Desired

ey

6. Name afid Address of Cutrent Registered Agent T -

—_ e e R ———— e

CORPORATION SERVICE COMPANY -

CORPORATION SER =10 NOT WRITE
TALLAHASSEE, FL 32301-2525 N - lN THlS SPACE

8. The above named en’flﬁ'_.v;ubmils this staternant for the purpase of changlng its réglstered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registetad agerit. .

SIGNATURE

Slgnature, typ?é‘?i‘bﬁmed name of ragisterad agent and file if applicable, NCTE Registared Agam gignatse required when rolnsiating) DATE

FILE NOWI! FEE IS $150.00 §. Elaction Campalgn Financing $5.00 MmayBe | 'n accordance with 5. 607 193(2)(h), F.S., the

Due by September 7, 2005 Trust Fund Contributon. 10 Added o Fees corporation did not receive the prior notice.
10. — OFFICERS AND DIRECTORS - [ | - MR
TILE ] - - ) P
HAME SHOENFELD, NORMAN == i =
STREET ADDRESS | 1000 W. PENNSYLVANLA AVE.

UON000364613

ov-sTZP | PEN ARGYL, PA 18072 S -
- Dh/08455-30002-019 150.0
NAME FLEMING, BRIAN = T T
STREET ADDRESS | 4095 CORTINA ROAD
CiTY-57-73° BALDWINSVILLE, NY 13027 N
e v - R = :

NAME RYAN, AMY

e e eios DO NOT WRITE
- SeseceIN THIS SPACE

TIILE s -

NAME SHOENFELD, DIANE
SIREET ADDRESS | PO BOX 24142
CITY-57-71° SANTAFE, NM 87502

= e o

me - B B
NANE

STREET ADCARESS
CITY-57-p

TiNE

NAME

STREET ADORESS
CIvy-sT-2p

12. { hereby cartif tRaTthe Tnformation supplicd with this filing does nct gualify for the éxempﬁon stated In Sadtfon 119.07$3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same jegal effect as If made under oath; that | am an officer or director
£ or trustes empgweresd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ay Ryan_ 5|3[05  (315)453 Usus

of the corporation ¢r the regaiv
changed, or on an atachmen

SIGNATURE:

TURE AND TYPED OR JRINTED NAME OF SIGNING GFFICER OR DIRECTOR 1 Oaytime Prong &




