FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
(3)

DOCUMENT #

1. Corporation Name

DADE INFUSION THERAPY, INC.

L T

Principal Place of Business Mailing Address
C/O BAKER. JACOBSON & LEVINE. MD. PA GO BAKER. JACOBSON 8 LEVINE. MD. PA
7000 SW. B7TH AVE. 7800 S.W. B7TH AVE.
MIAMI FL 33173 MIAME FL 93173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/16/1985
2. Principal Place of Businoss | 28. Mailing Adchess 4. FEI Number Appliad For
21 7 26) 59-2618542 Not Applicable
Suite, Apt. #, etc Suite. Apl. ¥, elc.
P L- wie. A © 5. Certificate of Status Desired D “'75 Additional
22 27 Fee Required
City & State | Ciy&Stale 6. Elaction Campaign Financing $5.00 may Be
__E] o s] Trust Fund Contribution O Added to Fees
Zip Country /i Country 8. This corporation owes or has paid the current year Intangible
[24] [25] [20] [30] Persanal Property Tax dua June 30. [ Yes [t
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUFFNER, CHARLES L. B1| Name
3001 S.W. 3RD AVE 82| Streat Address (F.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33129-2799 83
84| City FL |35 Zip Code
T1. Pursuani 1o tho provisions ol Soctions 607 0507 and 607. 1506, Flonda Statutes, the above-named carporation submils this statement for the purpase of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistarad
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signatire. typed o prinded nanu of tuginturend agent f'd ttdee 1t el sty (NOTE quislmad Ageni signalura required when reinstating} DATE
12. OFFICERS AND DIRCCTORS I 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 T0LE [T Change [T Aadiion
NAME LEVINE, RICHARD 12 NAME
staeer anoess | 7800 SW 87TH AVE #8260 13 STREEY ADDRESS
CITY-5T-2P MIAMI FL 14 0ITY-ST-2IP
TITLE D [ oreete 21 WILE L) change ] Agdition
NAME JACOBSON, NATHAN 22 NAME
swreeTanoress [ 7800 SW 87TH AVE #8260 23 STREEY ADDRESS
CRY-ST-2P MIAMI FL } . 2.4 CITY-$1-2P
TME STD L] beikse 317NLE T change [ Addition
NAME BAKER, BARRY H. 3.2 NAME
smeer aporess | 7800 SW 87TH AVE #8260 33 STREET ADDAESS
CiTy-S1-IP MIAMI FL 34 CITY-§T-2IP :
TITLE [T DeLee 41TIE [T cnange [T Addition
RAME 4 ZNAME
STREEY ADDRESS 43 STREET ADORESS
CY-§1-21P 440TY-ST-2P
TILE [ oeere 53 7ILE [ Thange | J Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P o 54 CITY-ST-71P
TILE [T peLere .1 TILE [T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2P 6.4 LITY-S1-2P
14. | hareby certfy that the information suppliod with this filing does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | further certify that the information

> and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
0r7|0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in

305
b)) (B Dueny ?’“L'}”B—;-vnag ST Y190

ingicated on this annual reporl ar supplermental annual report is 1
officar or director of the corporation or o fecopf§r or rustee omf
Block 12 or Block 13 if changed.eryn gn atlafhynent wilh an afldefss

SIGNATURE: .~

—_—

CR2ED34 (1097)



