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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

[

PROFIT g 3\ f1 ORIDA DEPARTMENT OF STATE Ma 1 8 1 99 8 8 . Ooam
CORPORAT[ON , \\ Sandra B, Mortham y .
ANNUAL REPORT .j Secretary of Slate S t f St t
1998 DIVISION OF CORPORATIONS ccratlatr S’ Q) dalc
1. Corporation Name L40386 (9)
INFU-MED, INC.
100 SE 2ND ST, 100 SE 2ND §T.
28 FLOOR 28 FLOOR ]
MIAMI FL 3913 MIAMI FL 33191 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o L gg} rrrrrr §5-0171403 Nat Applicable
Suite, Apt. #, eic Suile, ApL ¥, elc. i
—I S e v ' 5. Cerlilicate of Status Desirad O $B'75 Additional
e g:{] B Fes Required
City & State __ Gy d State 8. Eleclion Campaign Financing $5.00 May Be
] o _?ﬂ o Trust Fund Contribution [ Added 1o Fees
Zip Country | Aip Country 8. This corporation owes or has paig the current year Intangible
F—l El 2;‘ 3_6] Parsonal Property Tax due June 30, [ Yes No
9. Name and Addmss 01 Cl_lrr_ent Registered Agent 10. Name and Address of New Registered Agent
KTG&S REGISTERED AGENT CORP 81| Name
100 SE 2ND ST. 82| Suecl Address (P.O. Box Number is Not Accapianie)
28 FLOOR L_|
MIAMI FL 33131 83
B4 Cily FL 85| Zip Code
11, Pursuant to the provisions of Sectons G07.0502 and G07 1508, T lonida Statules, the above namad corporation submils 1his Statement for 1he purpose of changing I1s registerad

CR2E034 (10/97)

office or registered agent, of hoth, i ihe Stide o Florida Such change was authorized by the corporation’s board of directors. | heretyy accept the appointment as registared
agent. 1 am familiar with, ancl aceept the otkgabions of, Sechon G07.0505, Florida Stalutes,
SIGMATURE ____ . - .
Sighature, typed of praled mome ol teeatered aginl aswl il d app. At (MOTE: Registored Agant signature required when rainstating)y DATE
12, T ONNIG RS AND DIR GO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ pELETE LTI [T Change  [J Addition
NAME VASQUEZ, SANDRA 1.2 KAME
STREET ADDRESS 2401 DOUGLAS RD 13 STREET ADDATSS
£iTY- 5T-2P MIAMI FL o 14CI7Y-81- 2P
LE STD ] DELETE 21 TITLE [T change [ agdition
NAME NE EIN, DAVID A. 2.2 NAME
STREET ADDRESS 2401 DOUGLAS RD 23 STREET ADDRESS
CIFY- §7-2IP MAMIFL 2.4CTt-51-7
TILE LT petETE 31TLE [ Change (1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP o o } 34.CTY-ST-2P
TITLE LT oFLeTE L1 TITLF O Crange T Agdition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2P o 4.4 CTY-5T-7IP
TITLE LT DecETE 51TLE [l change ] Addition
NAME 52 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-§1-2IP . 54 CITY-$1-71P
VITLE LT otLETE B11LE [ crange | Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP i 6.4 CITY -7 2IF

14. | hereby cenify thal the information E.LI[I[)II(‘E'i W .mp Tiling (Iom not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this annual tepor o supplemegfal andual roporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or direstor of the corparalion or b i or lnustece empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my hame appears in
Block 12 or Block 1311 changard, of ongf) altacfinent wilh an address,

SIGNATURE: o Needen See . 9—po-5¢



