FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . “1 M*“L.-(.,)Hi[')i\ DEFARTMENT OF STATE |
CORPORATION & , ﬁg eanire B, Morthom Jan 23 1997 8:00am |

ANNUAL REPOR %%T &S Sacralary of State

) 1997 ‘*tywé; | ovision ot CORPORATIONS SGCI'etaI'y Of State

|DOCUMENT # HQ0099  (3)

1. Corpioratic:n Mame

DADE INFUSION THERAPY, INC.

MR

7;17::(7:17;}31.f'l.;s:’:(:-(-nlmf-a'.l.-in'-n(: " o M;nhn(ﬁ;(idrcss
G/O BAKER. JACOBSON & LEVINE. MD. PA CJ/O BAKER. JACOBSON & LEVINE. MD. PA
7800 SW. 87TH AVE. 7800 S.W. 67TH AVE.
MIAMI FL 33173 MIAMI FL 33173-3570
3. Date Incorparated or Qualifiad 8a. Date of Last Report
2 Frnciprest Phace of Busingss T 280 Mo g Address 4. FEI Number Applied For
s 59-2618542 Nat Applicable
St Apl. #, et i
- e ' : ' §. Certficate of Stalus Desired | 58'75 Addllllonal
[23 - _ g;! - Fee Required
,,,,, City & Sitats: Cily 8 Stale 6. Election Campaign Financing $5.00 Mmay Be
ng 7 o _ o _ o zaﬂ” D Trust Fund Contribution Added to Fees
| Crmtry it _ Country 8. This corporation has lighility for intangible 1ax under s. 199.032,
2a] lest e 30] Florida Statutas Hyes [ho
| _ 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUFFNEH. CHARLES L 81 Mame
3001 s'w' 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptatile)
SUITE 100
MIAMI FL 33120-2769 83
B4 City FL 85| Zip Code
THL Pursiinnd 10 the provisions of Sedlions BOY 0802 aind 607 1608, Flonda Statules, the ahove-named carporation submits this statemenl for the purpose of changing its registered
office o mgpstered ageat o sol in ok State of Florida Such change was awbarized by the corporation’s board of directors. | hereby accept the appointment as registered
aggend | arn farilar with, and accept the oblgations ol Section 607 CL05. Flarida Stalutes
SIGHNATURE . . o JIURI
- T P In vy e pirt Lir & [ colle Lo sterad Agan signature reouioed whan renstating) DATE —
2. OGRS AND DIRCGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]©
e FD Corieie VITIOF CTchange 1] Addition | & -
A LEVINE, RICHARD 12 HAME 3
awet aos. | 7800 SW 8TTH AVE #B260 1.3 SIREFT ADDRESS &
,_‘E.!.*.,:,.S‘l,i,,,,,,,,,,,,,,MM.FL e . 1A DTY-s- 2P E
10LE VD [T oeuete 2110LE [T change [ Addition |
NeAE JACOBSON, NATHAN 20 NAME
STHEE T ARDRE S 78w sw srrH AVE #Bm 2 3 STREET ADDRESS
covar | MAMIFL I B FECIRET
ity SO CTonre 31 TILE [Jchange T Addition
NALE BAKER, BARRY H. 3.2 Nawt
sk tannres | 7800 SW BTTH AVE #8260 33STHEE] ADDRESS
awsea | MAMIFL o : sa o stz
P [T i IERIIE [ Charge ] Addtion
NARYE 4.7 NAME
STREC L ADORENY 43 S1REH] ADDRESS
Lovesten L L [ - 440N ST- 2P
I [T okiEte 51 TIILE [Fchange [ Addilion
AN 5.2 NAME
STHEEY ADDRERS 53 STREET ADDAESS
L O B . ] L e BACITY-ST-2P
ik [Totien 61 T0LE [ change  [] Addition
haME 2 NAME
STHi L AD 63 STREET ADDRESS
64 Cny-81-1p

14, | o heretyy cendy 1t the ndorrmatan supphed this. Hilng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inferinabion nchicates o this e reporl o su menlal aneaal repord is true and accurate and that my signature shall have the sama legal effect as f made under oalh, that
am an officer o e lar of tha corporghopon 1he receiver gf Yusten gmpowered to execule this repant as required by Chapter 607, Florida Statutes, and that my name
appars o Block 32 on Brock 13 Ty e ] or o an allachingnl witif an adrress

- ) T
SIGNATURE: + [ [1 )< [ A lond H B“rr”?)“ _%X’)'“{‘ﬂ ARTARINY

Daytme FPhone #
AR 10




