2001 UNIFORM BUSINESS REPORT (UBR) AH;?\HHG Vi
AND
DOCUMENT # | 99000005131 FILED
1. Entity Narna
INFUSION PARTNERS, LLC CI APR 26 &M 9: 28
SECRETARY OF STATE
Principal Place of Business Mailing Address FALAMASS EE, FLERIDA
4127 FOWLER AVE 4127 FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617
S S IR TN
! ) |
" Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number v Applied For
. 59‘3601901 Not Applicable
Z Country Zp Couniry 5. Ceniificate of Status Desired [ ges-a'ggq Addiional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent .
o - Name ~ ' )
MACLEAY. MICHAEL R ) Street Address (P.O. Box Number is Not Acceptable)
500 WINDERLEY PLACE, SUTE 224
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, orlomlmmo]gda l:! B{_:jﬁ 1i——4
. . —035/09/01--031076—-005
SIGNATURE _ _ #5000 eeekS0. 00
Signature, typed or printed name of registered agent and title if applicable, (NOTF: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS J o _ ADDITIONS/CHANGES

TITLE . | MGRM 1 Delete TTLE MG RM ' L ] Change  [] Addition

e PROHEALTH MEDICAL, INC. e Michael R- Ma .

STREET ADDRESS | 504) WINDERLEY PI}'EE, SUITE 224 STREET ADDRESS | SO0 anda'lfl/ f;/::rj S&u#—%

orv-sT-2P - | MATLAND FL 32751 ovste IMaibland |, Elorieda 3215

TILE ‘ [ pelste ML MG KM ' [ thange mkdditinn

NAE NAME Tom CaTlid L cuile 2254

STREET ADDRESS STREET ADDRESS | SDO windu’lu{ Place Swi

CITY-ST-21P v-st2p | fAaitbland Florida. 22S |

TITLE , {1 Delete TME Mo . o me -— _-[Ochange ‘Addition
" MAME N ) ' ’ ) NAME Elvin KMonta ez &oite g

STREET ADDRESS smeT anonss | SO0 Winder ley Place Swite 224

CITY-§T-2IP orv-st2p | pdailland Florida. 327¢5)

mie ' [ Detete TME MR ‘ [ Change %Addiliun

NAME HAME Nick deor . .

STREET ADDRESS sweeroveess (1202 Magnohia Drove

(CITY-$T-21P OY-SIP | Vampo— | F'LDY‘I&Q‘-‘ 33(,;_2.50}% 7

TME ' ’ O pelete TITLE M R:M i [] Change Addition

NAME NAME rbfcgu*_h'o Vieente M

STREET, ADDRESS STREET ADDRESS | {2940 2. Masne.l ‘aa Torive .

CITY-$5-2IP . . CITY-ST-21P Tompa. ; Honda., 2301 2-9497

TE 1 Delet TME 1V [ Change ddition

NAME - "B e ﬁgﬁoﬂ wd\-s . e 4

STREET ADDRESS STREET ADDRESS | |29 D 2. Magno U Drw

GITY-ST-2P av-ste | Tampa, Horida 334:12-9497

11. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Sect‘|on 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tho
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

el Macltny Monaing uctocr _loaor_Gorkgp- 1122

OF SIGNING MNG MEMBER, MANAGER, OR AUTHORIZED REPAESENT, Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM:

Trrnnn

I

CR2E083 (11/00}



