FILE NOW

OW; FILING FEE
£ NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortiam
Secrétary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

INFU-MED, INC.

Frincipe: Place of Busingss

C/O KIG8S REGISTERED AGENT CORF

(9)

M;awhﬁg Adldross

C/0 KTGAS REGISTERED AGENT CORP
1401 BRICKELTAVESUITE

O A

{40H-BRIGKELL -AVE-GUHE 700 00
SHAMHFL3T SHAME-FL-331 3 . S
3. Dats Incorporated or Qualified | 3a. Date of Last Report
01/1995
ié'._f"r-iﬁcipal Flace of Business . _g_ar.‘”}'\hail na Adchoss B ', ) 4. FLl Number Applied For
gﬂjOO 6@4;’\d S' (. 26]__[ OO SE (Qr\d S {, 650171403 Not Applicabla

Suite, Apt. #, ete.

5. Cenlificate of Status Desired $8.75 Additional

i Suite, Apt. C.
22] & 8 l O() @ 21198 EL’OC) fe ‘‘‘‘‘ 0 Fee Required
Ciy & State . F:/ | Cry & State . T 6. Floction Garmpaign Financing $5.00 May Bo
- 28] f\{ i _(\ AL % - Trust Fund Gontribution O Added to Faes

EINAARIC Va'a W

_____ Fd ST, | Courmlry' L dp, . | Gountry 8. This corporation has liabili intangible tax under s 189.032,
24 5‘:‘5 l%] 2] (A <> 29] 55( S a0 (A Fiorida Statutes % CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address &f New Registered Agent
B81{ Nanwie
KTGRS REGISTERED AGENT CORP T T - :
55 (P.QHox iber is Mot Accepiatil N
101 BRICKELL AVE LE ¥ e S E TS TS
SUITE-T00~ ]
MIAMH-FE-32131 <IE OOR.
84

AT A FL |°{

s,

11, Pursuant 1o the provisions of Seclions 6070602 end 607, 1508, Flonda Statutes, the above -named corporation submits this siatoment for the purpose of changing its registered ofiide
or registered agont, or both, in the State of Porida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farmiizr with, and accept the obligations of, Soction B07.0606, Florida Statutes.

14. | do herehy cerlfy that the information supplie:
certify that the information ndicated on this a

appears in Block 12 or Block 13 It changed/o,

SIGNATURE: _

- 'él’é'iiw

Sryrataru, yseed or grnlgd narare o roginzoe ager g 1he Fapglicatn (NOTE:: Bogislered Agont s gnature red.imed whan renistating [alE

12, N OFFICERS AND DIFIECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P{ D ) DELETE 11T [ Change () Addifion
KA VASQUEZ, SANDRA 1.7 RAME
STRELT ADDRESS 2401 DOUGLAS RD 1.3 STREET ADDRESS

Loz | MAMIEL , Lapy s 2
Y 1) R 2.1 1E [ hangs [ Additon
hAVE NESSPLEIN, DAVID A. 22 NAME
STRELT ADGRESS 2401 DOUGLAS RD 2.3 STREET ADDRESS
THILE ] DELETE 3 1TE [ Change [ Addition
NANE 3.2 NAME
STREE ADDRFSS 4.4 SIRET ADORESS
City -1 21p - 3.4 CITY-ST-21F . - ) ]
e Ciiiti PR Eﬁﬂﬂﬂiﬂﬂsféﬁ.gﬁe O Faaion
: ) ~05/22/96-~011 170
NAMF 42 NAME | FEE200. 00
STREET ADDRLSS 4.3 SIREET ADDRESS e .

ARl R AACNY-SIap
THLF [ DeLETE 5 1TIILE [71 Change  [] Addilion
HAME 57 NAME
STREET AJDRESS 5 3 SIKEET ADDRESS \§
ClY-$1-717 54CNY-ST-2P G
THlLE C) DELETE B 1IN - [OCunge O Asdiion
HAME 67 NAME }-
SIAEET ADDRESS 63 SIHEET ADURESS {ﬂ
cry-sl-ze [ 64 CITY-51-2P

CR2E034 (12/95)

‘on an attag) | an address,

K PRINTED 1AME'O'F'§IGNII@35FEMW'OHﬁhééféh' o
S B 2 Y PP B LY B i 1

U his filing is voluntarily furnishec and does nat gualfy for the exemption stated in Section 1 1%?(3)&), Florida Statutes. | further
reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
ation or tha receiver or trustea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

S (2o5)447-23

“Dte

Daytine Phone 4

70




