2000 UNIFORM BUSINES‘){S REPORT (UBR) FILED

DOCUMENT # L40386 | Mar 22, 2000 8:00 am
1. Entity Name ' S t, f St t
INFU-MED, INC. ecretary ol dtate
I 03-22-2000 90048 030 ***150.00
Principai Place of Business Malling’ Address
|
100 SE 2ND ST, 100 SE 2ND ST.
28 FLOOR 28 FLOCR
MIAMI FL 33131 MIAMI Fll. 33131-2158 LuUzetl L
l
2. Principal Place of Business 3. Mailirg Address
Suite, Apt. #, etc. Suitei, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State Cily & State 4. FEI Number Applied For
65-0171403 Not Applicable
Zip Country Zip } Country 5. Cerlificate of Status Desired O ?3.75 Additional
i ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name - - T
KTG&S REGISTERED AGENT CORP l Street Address (P.C. Box Number is Not Acceptable)
100 SE 2ND ST. |
28 FLOOR |
MIAMI FL 33131 ' o FLL | 2° coce

8. The above named entity submits this statement for the purp(?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and title if apul‘fzab\a. {NOTE: Registered Agsnt signature required when rainstaling DATE
B s o™ | por MaY 12000 Foa wilbagsaop | 10 EoCIn Campain Francrs | $5.00 way e
ol 3 h TJrust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD L [ Delete TITLE [ change  [] Addition
HAME VASQUEZ, SANDRA { NAME
streeT aporess | 2401 DOUGLAS RD f STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TIMLE STD [1 Datete TILE O change [ Acdition
NAME NESSLEIN, DAVID A NAME
sTreeT aDoRess | 2401 DOUGLAS RD L STREET ADDRESS
CITY-ST-21P MIAMI FL ; CITY - ST-21P
TILE i . — e b Ooetee . gme L . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-2P
TITLE ' [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-7/P
Tme PO Delete e Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP /') : I CITY-ST-2IP

in hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! urther certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ith all other like empowered.

smﬂﬁﬁﬁgxﬂwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplie:
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

CR2E034 /9/99)



