FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

0186317

FILED

ANNUAL REPORT

1999

PROFIT” o FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secre:ary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 038 ***150.00

DOCUMENT # | 40386

t. Corporation Name

INFU-MED, INC.

TR TR

Principal Flace of Business
100 SE 2ND ST.

28 FLOOR
MIAMI FL 3131

Mailing Address
100 SE 2ND ST.

28 FLOOR
MIAMI FL 3313

DO NOT WRITE IN THIS SPACE

3, Date | wcorporated or Qualifed
01/05/1990
2. Principzl Place of Business 2a. Mailing Address 4. FE! Number Aplied For
[21] 26] 650171403 No' Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired d $8 75 Add}llonal
22 ’;I Fee Rejuired
City & Slate City & State 6. Electicn Campaign Financing O $5.00 iay Be
;;l Z_BI Trust i'und Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Iniangjble
;l I—igl 29 IE\ Personal Property Tax. ?Yes INo
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Registere:d Agent
81| Name
KTGAS REGIS AG CORP 82| Street Add P.0. Bo:: Number is Not A table’
reet Address (P.O. Bo:: Number is Not Acceptable
100 SE 2ND ST. ( praple)
28 FLOOR a3
MIAMI FL 33131 .
84| City FL \55 Zip Code

11. Pursuant to the provisions of Sactions 607.050%

and 607.1508, Florida Statt tes, the abave-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

fion's board of directors. | hereby accept the apjwiniment as registered

SIGNATUFE
Slgnature, typed or printed nama of registered agani and Litle if applicable. {NOTE. Registered Agent signature req lired whan reinsiating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITLE PD [ DELETE 1.1 TITLE C]Change [ Addition E
NANE VASQUEZ, SANDRA 12NAME 3
sreeTapoess| 2401 DOUGLAS RD 1.3 STREET ADDRESS it
CITY-ST-ZIP MIAMI FL 1A CITY-ST-2IP &
TITLE 359] (3 DELETE 21TITLE [JChange  [JAdditon | ©
NAME NESSLEIN, DAVID A 22 NAME
sreeTanoress| 2401 DOUGLAS RD 23 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 2, ACITY-ST-ZP
TILE [ DELETE 31 TITLE (JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-ZP 34. CITY-ST-2IP
TITLE 1 OELETE 44TMLE ((IChange  [JAddition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TINE [1 DELETE 51 TITLE D change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-ZIP
THLE [] BELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6,3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-27P |

14. | hereb/ certify that the informat on suppfied wit|
indicate d on this annual repert cr supplement;
officer «r director of the corporaiion or the
Block 12 or Block 13 if changed or on a

SIGNATURE:

SIGNATLRE

aiv

PED OR |

AhisAiling does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
inpiat report is true and accurate and that my signature shalf have th : same legal effect as if made ur der oath: that | am an
or frustee empowered 1o «xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in

—-—

agMment with an address, with all other like empowered.

3 cOHLT-2350D

“RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR
—— ™~ -

D . e o ™ o

Daf Daytime Phons #

]




