FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  F960000067 14 Secretary of State
1. Entity Name 03-27-2003 90062 025 ***150.00
INFIMED, INC.
Principal Place of Business Mailing Address
121 METROPOLITAN DR. 121 METROPOLITAN DR.
LIVERPOOL NY 13088 . LIVERPOOL NY 13088
2. Principal Piace of Busingss 3. Maiing Address | ’"“" “" ‘l"l |““ "m I|”| II'I] "”I II"I I“ll ’"I‘ m" Im ’"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
11 2932413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siggatuna‘ typad or printed name of re_g.;.isrered agent and tille it applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 . R
H 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 G-
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D Wem TME [__hangs [ Addition | &
v SHOENFELD, MARTHA Navg z
streer sonress | 1101 LINWOOD ST. STRETADDRESS | _ _ . . eq m e 3
CITY-ST-2IP BROOKLYN NY 11208 CITY-ST-2IP <
TITLE D O Delete TITLE ——— STrange [ Addition %
NAME SHOENFELD, NORMAN NANE : ; :
st ooress [ 1101 LINWOOD ST. swasmomess | /000 W - PENNSY|vamas Ve,
c-s1-2¢ BROOKLYN NY 11208 avsiwe | Peny Ardul , PA 15072
TITLE 3 Delete TITLE [ Change  [] Addition
NAME FLEMING BRAN o Mt _ ] . - o -
sTReET annress | 4085 CORTINA ROAD o T "W STREET ADDRESS N B -
CITy-ST-2P BALDWINSVILLE NY 13027 CITY-§T-2IP .
TILE v [ Delete TLE [ Change  [C] Addition j
MAME RYAN, AMY NAME
streeT ACDRESS | 5016 SURREY DRIVE STREET ADDRESS /
CITY-ST-7IP SYRACUSE NY 13215 CITY-S1-21P
TITLE S 7 Detete TIME [AChange [ Addition
NAME SHOENFELD, DIANE NAME .
sTREeT A0DRESS [P O BOX 92 STREET ADDRESS /7 0 ‘1@0‘4 LH 14 Z
crv-stzp | SARATOGA CA 95071 avsze WSt Fe., NIV 81902
THLE [3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 1128.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the re: r or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac | ith all other like empowered.

ARE BIAMGIREXN 3-19-03 (315 HHA-HHHS

SIGNATUMNETVPEMR PRINTED NAME OF SIGNING OFAICER OR-DIRECTOR Date Daytime Phone #

SIGNATURE




