2004 FOR PROFIT CORPORATION FILED

+ ANNUAL REPORT __ Apr 23,2004 08:00 AM

DOCUMENT # J82552

1, Ertity Name
FLORIDA INFUSICN SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
%RODOLFO CICCARELLD 9%RODOLFO CICCARELLO
1053 PROGRESS COURT 1053 PROGRESS COURT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

FECEA LR MERERRREN MR

04062004 No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE ree AppiedFor

59-2822698 Not Applicable
8. Ceriificate of Status Desired [ geaegfq Additonal

£, Name and Address of Current Registered Agent

s PROGHESS CoURT DO NOT WRITE
PALM HARBOR, FL 34683 IN TH I s SP A CE

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 Flarida, 1 am familiar with, and accept
the obligations of registaraed agent,

SIGNATURE
Sigrature, lyped of prnted came of regrsiered agent and five d applicabie {NOTE Regmisiec Agent signature réquinec when reinatatirg) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Fnencing $5.00 May Be
After May 1, 2004 F.E.lwi% he $350.00 Trust Fund Confribution. O  Addedio Fees
16, — OFFICERS AND DIRECTORS ]
me P
HAME CICCARELLG, RODOLFO

STREET ADDRESS | 1053 PROGRESS COURT
CITY-51- 2P eALM HARBOR, FL

THLE

NAME

STREET ADDRESS
Ciry-ST-2F

TILE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
QIry-5T-ZIp

TRLE

RAME

STREET ADORESS
CITY-5T- 2P

Tne
NAME
SYREET ADORESS

Y- ST-2p |

accuwrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the récever rirustee empowered o @ 8 this report ds raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11f

12. | hereby certify that the inf o plied with this filing does nat gualify for the exergtion staled in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
ndicated on this raport or sipplemepftal report is true an
changed, or on an attachmant with/an address, with alf otnerflike empowered.

SIGNATURE:

Ru dy Ciceareilo D:'\\‘\Q\\,G‘\

SIGNATUSEND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytrre Proe #




