2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L99000005131

1. Entity Name
INFUSION PARTNERS LLC

APPROVED
RAND
FILED
‘; o QOMAY 26 PH 2

SECRETARY OF 5

Principal Place ot.Business

500 WINDERLEY PLAGE, SUITE 224
MAITLAND-FL™3275
r//

Mailing Address

- 500 WINDERLEY PLACE SUITE 224
MAITLAND-FL"32751-7407

TALLAHASSEL, FLOI
b :

2. _Princqul Place of Business. * : . 3. Mailing Address

A

Suite, Apt. #,etc. . T . ’ Suite, Apt. #, etc.
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_ 7. Name and Address of New Reglstered Agent

City & State Ty City.8-State “’ 1 4. FEI Number Applied For
|i . / . "
- T Amﬁn::__FLr e T e s St 2 | G DO 70.{ . [ Not Applicable |
Zip Ccuntry . Zip :_' Toountry T ; - ) $5.00 Additional
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/

FILE NOW!!t FEE IS $50.00
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500 WINDERLEY PLACE, SUITE 224 5 OO WINDERLEY PLACE uqc,c_: 5 virE e 22
MAITLAND FL 32751 -
C WQ" '“_I “,‘
he MIQITLHND FL 32787 I
8. The above nameW the puroose of ¢ ing its r;c-u:ha\wwfflue or r_émstered agent, or both, in the State of Flonda . v
. - o . %3 / I w: ‘1-
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by Chapter 608, Florida Statutes.

9. 10. ADDITIONS/CHANGES
TIME g [ peless TiTLe | MG RM ) ’ [ change (] Adaiton
e MEDICAL, INC. o MICRAEL R MncLens
SIREET ACDBESS DERLEY PLACE, SUITE 224 sthiEt onest | Sop 10 /A D AAcd, svite 234
CITY-ST- 2P D FL 32754 CITY-3T-7IP MAITLAN D, ¢ 22751
TITLE ’/ o [ oelern HIE M G RM r ) ] changs 5 Atditton
NAME v NAME ey CATLIN T — -
STREET ADDRESS STREET ADDRESS | 500w/ AN DELC E PLA" <, SuiTE 3-3“{ i
cr-stur _ | L - ) - . —porstw |-MAaiTeand, Fo 33-"5 o
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T s O petets TITLE M@QM ’ — O change [ Aciition
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1.1 hereby certify that the information supplied with this fili loes not gdalify for the tion stated in Section 119, 07(3)(|) Florida Statutes, | further certify that thea information

- indicated on this report is true and accur at my signature ghall have the same Ie effect as if made under oath; that | am a managing member or manager of the
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