2001 UNIFORM BUSINESS REPORT (UBR) FILED

(v NIv

CR2E034 (10/00}

[ ]
DOCUMENT # J82552 - May 01, 2001 8:00 am
- S e ' Secretary of State
FLORIDA INFUSION SERVICES, INC.
05-01-2001 90124 050 ***150.00
Principal Place of Business Mailing Address
%RODOLFO CICCARELLC %RODOLFQ GICCARELLO
1053 PROGRESS COURT 1053 PROGRESS COURT -t T T T
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  58.9899608 Applied Far
Not Appicable
Zi Countr Zi Countr it
P vy P Y 5. Certificate of Status Desirod O $8'75 Add'"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CtCCARELLO' RODOLFO Street Address (P.O. Box Mumber is Not Acceptable)
A § aple
1053 PROGRESS COURT P
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in e State of Florida
SIGNATURE
Signature, wped o printed came of registered agen: and title t apolicable {MOTE: Regsigred Agent signature recdired when re 1stat ngd DATE
1 ion is elici isfy i i 1t
9. This corporation is eligible to satisfy its Intangivte FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may 50
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will he $550.00 L ) Y
D ’ Trust Fund Contripution. L Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 1 pelete TITLE [ Change [ Addition
A CICCARELLO, RODOLFO NAME
streeT AooRess | 1053 PROGRESS COURT TREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-87-2IP
THLE ] Detete TITLE U Coange [ Additon
NAMEZ NAME
STREET ADDRESS STRELT ACDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE [ pelete TiTLE [ Change [} Aadition
HANE SAME (
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P CiTY-SI-219
TITLE [ Delete TTLE [ Charge [ Additon
HANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] oelete TITLE [} Change [T Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-ZiP
TiTLE ] Delete TILE [J Change [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP /‘) CITY-ST-2iF
13. | hereby certify that the inforgration glpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenify that the infarmation
indicated on this report orgupplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar director
of the corporation or the réteivenof trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, ¢r on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytire Phone 4

arfaddress, with all othey like empowered.
WUQW ‘Rué\\[‘ CA"U: aeil f—l)‘zmle‘t 20744 -4 8.2




