FILED

2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J82552 01-22-2007 90105 009 ***150.00

1. Entity Nama

FLORIDA INFUSION SERVICES, INC,

Principal Place of Business Mailing Address TRwE T

%RODOLFO CICCARELLO %RODOLFO CICCARELLO

1053 PROGRESS COURT 1053 PROGRESS COURT

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

S o YRRV AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Stale City & Stals 4. FEi Number Applied For

50-2822698 Not Applicable
i Country Zip Country 5. Ceriificate of Status Desired O Eeae'ziﬁ:‘:(;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
CICCARELLO, RODOLFO
1053 PROGRESS COURT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named enlily submits this statemant for the purpose of changing ils registered oflice or registered agent, or both, in the S1ate of Florida. { am familiar with, and accept
the otzligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and litle it applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWINll FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTCORS 11. . ARDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e P [J Delte T Wite Presidercy (V ] O Change  (Eadition
NAME CICCARELLO, RODOLFO HAME ‘I'homaS Wa 'l
STREET ADDRESS | 1053 PROGRESS COURT SREETADDRESS | L OSF r‘os
ory-57-2¢ | PALM HARBOR, FL ory-51-2P Pa’\ Ha_r-lg)r PL_‘ 2403
TFILE O oslete TiLe 0 Pof T uresr (T ) O change  [¥adition

NAME NAME Anne a_f‘d"b

STREET ADDRESS STREETADDAESS | { BSB tﬁf 3

CTY-51-2P CITY-81-2P bho r, F‘:IL, 6&.{ {8 P
TMLE O vetete TiLE Vite Pres: J.Q_rd“ { __5—) © O Ghanoe [WGailion

NAME NAME [_5% %Sn
STREET ADDRESS STREET ADORESS 3 03 CF
CITY-ST-2IP CITY-ST-7IP \_\’le@r . 34&%3

TIE O Delete TILE O Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T-2IP

TME [ pelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-21p

TITLE O Delete TILE [Z] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ° CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supy | report is true and accurate and that my signature shall have the same legal effect as il made under ozth: that | am an officer or direclor
of the corporalion or the recgfver or irstee empowered lo execuia this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment w add!esmad. / /

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daylime Prone #




