2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # J82552

1. Ertty Narma
FLORIDA INFUSION SERVICES, INC.

Secretary of State

Principal Place of Business

%RODOLFQ CICCARELLO
1053 PROGRESS COURT
PALM HARBOR, FL 34683

Mailing Address

%RODOLFQ CICCARELLO
1053 PROGRESS COURT
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

ATH LAV ARG A

(4192005 No Chg-P CR2E034 (10/03)
4, FEl Number ] Applie-d F.orm
59-2522698 Not Applicable
i : $8.75 additional
5. Cerificale of Status l?esuad O Fee Required

6. Name and Address of Current Registered Agent

CICCARELLO, RCDOLFO
1053 PROGRESS COURT
PALM HARBOR, FL 34883

P [RRUR PR

DO NOT WRITE
IN THIS SPACE

s p g - ere —_—

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered

the cbligations of registered agent.

SIGNATURE

agent, or bath, in 1ate of Flori cel

DATE

Signature, typed or printed name of reqistered agent and tide it analcable.

(NOTE, Regialerad Agent dignalure racuited when reinsiating)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fea will be $550.00

9. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Feas

HORIO0GI3%337 N
L4/ 28/05-80101-001 150,00

10, OFFICERS AND DIRECTORS

[

P

CICCARELLO, RODOLFO
1053 PROGRESS COURT
PALM HARBOR, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

KAME

SIREET ADDRESS
CITy-87-2P

TIE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STHEET ADDRESS
CITy-S7- 1P

TLE

NAVE

SIREET ADGRESS
CITY-$1-2P

TITLE
NAML
STAEET ADDRESS

CITY-ST-2P T

_...DO NOT WRITE
IN THIS SPACE

s i Y

12. | herehy certileihat the infarmatfon Lupplied with this filing does
indjcated on this report or plepdental report is true an
0l

of tha corporation or the rpteivel
changad, ar on an atiac

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certily that tha information

accurate and that my signaiure shall have the sams legal effect as if made under oath, that | am an officer or director
r truste@ smpowered to ex
address, with all other ke smpowered,

WAL

ute this report as required by Chapter 607, Fiorida Statates; and that my name appears in Block 10 or Block_11 if

S

AR A

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Robolbo Cigngrello e,{/a?fo/o

Dale Daytrme Phona # =




