e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLOMIDA DEPARTMENT OF SIATE '
CORPORATION Sundra B Mortham
ANNUAL REPORT Stretary of Siats
1996 % DIVISION OF COHPORATIONS
e [ ]
DOCUMENT # 189149  (3)
1. Corporation Mamea
MED-CARE INFUSION SERVICES, INC.
Principal Place of Business - o VI‘.VJ'Irc«an Aml o - -
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incarporated or Qualfied | 3a, Dato of Last Flepornt -
R . | orw.nee0 | 04/24/1995
2. Principat Place of Busin 8. FL Number Apphed For
E21 I S - B .| fbo0208176 | Mot Appicanke_
Suite, Apl. #, et o Sum A)t Tweto 5 Corhcale of Statas Desred E/- $8.75 Additional
?2_\ - . ) 2ﬂ ) L . Fee Required
- Cny & Siale | Clty & Suate ﬁ Elee Ixm (,nrl 1-a\Jr| Ful ACINY $5 00 May Be
23] ) L 38J i ) A 1(L|fd Fu_ﬂd Contribul.on (W Added to Fees
- 2 B Country | GO 8 This garporaton has liahtity fur ml angible tax undler s 199.012,
Lzﬂ_ - - 25] N ?91 7 B 0] Floida Statates Lg ves [ No. -

9, Name and | fress q\‘_gg_r'regrtwﬂeg__ig.}er?d&grent”m f New Registered | Agent

PUJOLS, JOSE R

2701 S.W. LEJEUNE ROAD
SUITE 410

MIAM FL 33134

.7|p (,odr,
o FL * 0i
ernu»l o the purpase of changng |t5 re Jme’ed off.ce
- accept the apoointrment as regst terecl agant 1 am

11. Pursuant to tha provisons of Se Lo B
or registérad agant. o buln i the Sl

faritiar vaitl, aid accen oh\ oAb
SIGMNATURE -

Vi e (m . . —
12, ' J OFi CERS AND DIRE CTORS N1 8
TITLE ——PU—TH et . T fbff Char [} padt ton | g
we | BRACERAS WLERED o | B cenns wrieped { oot 3
SIREE ¢ ADORESS T PONCE DE LEON BLVD. LS ks | 5T 051 20 TE SHnee 3
oy -S1- 2P 2 S SLELCIR: SN Vo Yidods, [1___,,, Fi 330+ L
TILE 100 2 VULF 0 Cravge [ Adsuen |9
NAME 27 HAME
STREFT ADORESS 2UGIHCET ALGRESS

I (N N PR P Sy BT L PSS
1TLE [ oeLEe 3TN [ cnangs [ Addilian
NAME 37 Nabdi
STREE T ADGRESS 3% STHEE  ATTRLSS
Cily-S7- 7P T, o J40T E1-2F i o o e
e [y DELETE SNE [ Crangz  [J Addton
NAKE 4 7 NAME
SYREET ADDRE'SS 4 3SIRIEE ALTRES |
| Oy SL-ar ) U . A 440Ty 8700 | e . 1 ‘
T 0 CELETE S NLE [ Change  [] Additior
NAME 57 NAME
STHEET ADDRESS 53 5IREET ADDRESS
CITy -51-21F [, e R senees-ay L . o
TITtE [} OELEIE 6 1TILE ] Crange [ Addinen
NAME £ 7 NaAE
STHEET ADMRZSS 3 STREEY ADDIRE 52
CITy-57-2IF R o B4 LY “I 2IF
14, 1 do herety certify thal the nfonmahion sy & voluntarily furrshed and does ne Sl e B >rnptmn iTawed n Section 119.07(3)(k), Fiorida Statutes | further

cerlty that the informatn mdicated oo thes an Urppon o sapolermental advdal report is trae andt ar. uram ard thiat my sgnature shak tiae the same lega! e efleat as il rarls undar

oath. tnat | an an officer or dicg af the corproral.on or th.- raceiner O Lostos enipowered to executs e ropart as redu: recl by Ghaplar €07, Flarida Stalitns; and at my name
appears n Block 12 o Block 13 it Xhangecl ar on an attachrient wih e addross.

SIGNATURE: U s *\v LA CV" (’/‘?G

SIGNATURE Q YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




