\ S 7
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L40386 Mar 21, 2001 8:00 am
1. Entity Name Secretary of State

INFU-MED, INC. - 03-21-2001 90068 024 ***150.00
Principal Place of Business Mailing Addrass
100 SE 2ND ST. 100 SE 2ND ST.
28 FLOOR 28 FLOOR
MIAMI FL 33131 MIAM! FL 33131 []0 0

2. P nt‘-lpal of Business 3. Mailing Address ““"I" ||l Ill l[llm |||”I|'" ’"l

X /44530

Suna Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gy & State City & State 4. FEINumber  B6-0)171403 Applied For
- ol . Fr. Not Applicable
Zi Count Zi Coun
3 g unr P cuntry 5. Cerfficalo of Status Desired ~ []  $8-79 Additional
[1Y-Y53d LKA Fea Required
6 Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent .
=TTe T - Name

KTG&S REGISTERED AGENT CORP
100 SE 2ND ST.

28 FLOOR

MIAMI FL 33131

Street Aadress {P.O. Box Number is Not Acgeptable)

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent sighature requited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti - )
" . . Elgction Cam n Finaneir:

Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 Trug Fund C:rilr?buﬁgn‘ o O fz?d-e%({ohg::f °

(Ses criteria on back) ) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delets T Change [ Addttion
NAME VASQUEZ, SANDRA NAME
STREET ADDRESS | 2401 DOUGLAS RD sreetaooress | 0.0 12D HSBle

CITY-$7-2IP

o, Fr. 22143k,

hange [ Addition

CITY-ST-2P MIAMI FL

TITLE STD [ telete
NAME NESSLEIN, DAVID A

STREETADDRESS | 2401 DOUGLAS RD

CITY-5T-2P MIAMI FL

TiTLE
NAME

STREET ADDRESS | Y. O oY 1I4ER (o
s | forad [gzbbh% FL 33)1Y-Y2p

TIMLE 3 i ~ Obetete . fIme . _. . o e = e O Change-  [J Addition -
ThaME T T - “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE - 7 Delete TITLE [} Change  {J Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

TiTLE O pelste TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {3 petete TITLE [} Change  [F Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-ZP / 7 CITY-ST-21P

athe’fempuon stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that § am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
3/ 2)oro; (309uy7-2352

5IGNATURE AND nftspén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone 4

13. | hereby certify that the information supplied witl
indicated on this report or supplemental reporf
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

0149511

CR2E034 (10/00)



