FILED

Feb 16,2007 8:00 am
2007 Fo'}ﬁﬁﬂﬂTR%%%':g?rRM'ON Secretary of State

DOCUMENT #L38116 02-16-2007 90038 004 ***150.00

1. Entity Name

HEALTHINFUSION, INC.

Principal Place of Business Mailing Address 4“0 19 27 3

1675 BROADWAY 1675 BROADWAY
300 900
DENVER, CO 80202 US DENVER, €0 80202 US
PTG PO ST ¥ RS VR RHEAR AT RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0163627 Not Applicable
Zip Counlry Zie Country 5. Centificate of Status Desired 0 ?eae‘gg‘ﬁff;m"a'
6. Mame and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose cf changing its registesed cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE.
Signature. typad or printad nama of registered agent and title d apphcabie. (NQOTE: Registered Agent sigralure requied when ranstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $£5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Vs O Delete e CJGhasge [ Addition
NAME DELL, MICHAEL E NAME
STREET ADDRESS | 1675 BROADWAY SUITE 900 STREET ADDRESS
CITY-ST-ZIP DENVER, CO 80202 CITY-ST-2IP
TALE SVPD [ belete TITEE [ Change (7 Addition
HAME PONZIO, VITO JR. NAME
STREET ADDRESS | 1675 BROADWAY, SUITE 900 STREET ADDHESS
CITY-ST-2IP DENVER, CO 80202 CITY-ST-2IP
TITLE PD B Detete TILE p(ﬂﬁ' ) T re_mw A Change  [J Addition
NAME DANITZ, SCOTTR NAME Jo' 14
STREET ADORESS | 1675 BROADWAY SUITE 900 smeeranoness | | g 35 900

O-sT-ZP | DENVER, CO 80202 CITY-57-2P QQ,V\-J rCoe 2

TITE 3 Delete TLE %P [ Change p Addition
NAME NAME Cb elloxr

|
- | S oty e

TIILE 7 Delete TITLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP Ciry-$1-2Ip

TmE 7] Detete TITLE 3 cChange  [] Addilion
NAME : NAME

STREET ADDRESS SIREET ADDRESS

CHTY-S7-2P CITy-51-2IP

12. I hereby certify that the information supplied with this hlmé-; does not gualily for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have 1he sama legal effect as if made under oath; that 1 am an officer or direclor
g m;)ow red (© exacuts lhis repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver g 5e9
changed, or cn an anachme all other like empowered.
. L]
SIGNATURE: __ Ah—Smzs Viio fonue 3. afsloy  (308) 012-€330
Date

su‘.*mns AND TPGh o«dumso NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone




