2001 UNIFORM BUSINESS REPORT (UBR)

APFROVEL
AHD

nggyENT# LO0O000012859

INFUSION SOLUTIONS, LLC

FILED

OUMAY -1 P 6 36
SECRETARY OF STATE,

dS 6842800

Maiiing Address
470 US. 19

Principal Place of Business

4 .S, 19
NEW PORT RICHEY Fl. 34652

NEW PORT RICHEY FL 34652

TALLAHASSEE FLORIGA

2. Principal Place of Business 3. Mailing Address

RO OEDR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2(7 87/ Not Applicable
Zi Count i t it
® ounty Zip Country . Cortficate of Status Desied [ - $9-00 Additiona)
Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPOLITANO, PETER A ESQ.
7617 UTTLE ROAD
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agant and 1itle if appiicable. (NOTE Regisiarad Agent signature required when rsinstatingl DATE
i D I
. A
FILLE ;ll '}N-.!;” FEE IS, $50.00
Make Check I r|a,ble to Depl ment of State
Lk
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES n .
me * Ol Delete [ T Ma R M R O Change B Additon | S
NAME NAME EMAMDE, IeH c
STREET ADDRESS STREET ADDRESS | Af 770 Lo S. ” Y)Y } ? 2
CITY-5T-ZIP arv-s2p | Afg f P4 g
TMLE T Detete e [ change (7] Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TME [ pelete TITLE [IcChange [ Addition
e e 4000042 TE2E5S ——
STREET ADDRESS STREET ADDRESS 5210101 Es--002
CITY-ST-ZiP CIry-S5T-2IP pre s eI LT e R Dl
THLE [ Delete TITLE {7) thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE t [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS [}, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
to execute this r ;port as required by Chapter 608, Florida Statutes.

limited liabkility company or the receiver or trustee empower;

SIGNATURE:

9/3’04/ IR 7 -84/-97%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MA/

ING MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE

4 /Dals Daytime Phone #



