2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # 00000012859 ecretary of State
1. Entity Name
04-09-2003 90043 030 ****50.00
INFUSION SOLUTIONS, LLC
Principal Place of Business Mailing Address
4770 US. 19 4770 US. 19
NEW PORT RICGHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  RQ-3678712 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5 -00 Additional
o6 Required
--§.-Name and Address of Current Registered Agent .. .. . .~ - |. wre_ = _7..Name and Address of New Registered Agent N
Name
NAPQOUITANO, PETER A ESQ.
7617 LITTLE ROAD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and 1itle if applicabla. (NQOTE: Registared Agent sighature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS : 10. ADDITIONS/CHANGES
me MGRM ] Delete TITLE Jchange [ Addition
NAME EMANDI, RICH NAME .
STREET ADDRESS | 4770 U.S. 19 STREET ADDRESS
CATY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-7IP
TITLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
~TTLE . . fmmr . - - - Flpaktes + - <f-TME = ===| -mmmrmw v ===« - [J{hange — "] Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O petete TIMLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP A . CIFY-ST-2P

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

SIGNATURE: __(GAYNATURE/ RECLIE S 3/23fon  (G27) 341-9998

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING (ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LLITRE o)

CR2E083 (10/02)



