FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000005131 g 05-02-2005 90121 016 ****50.00

1. Enlity Nama

INFUSION PARTNERS, LL.C

Principal Place of Business Mailing Address .-
4127 FOWLER AVE 4127 FOWLER AVE
TAMPA, FL 33617 TAMPA, FL 33617
e e AR RTAERL MG RO h o
Suite, Apt. 4, elc. %;g ﬁgtl Or:sg,?r }eli’ ’PIGC <
_ Su_,l ‘f‘CI 23 4 04222005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
_ Maitiand F 59-3601901 Nol Applicablo
Zip Country g 92’7 5 I Cozr}t% ",f 5. Certificate of Status Desired 0O gei.ggqageddilional
6. Name anq Add[ess of Current Riglsisr_gd Agent 7. Name and Address of New Registered Agent
- LA “Name s T - T -

MACLEAY, MICHAEL R

500 WINDERLEY PLACE, SUITE 224 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL l Zip Code

8. The abpve»named enlity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad o printed name of regisiered agent and tile if appticabla. (NOQTE: Hegrsterad Agent kgrialure réqumedt whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmeant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 5% Delete T MERM [ Chage B Adition
HAME MACLEAY, MICHAEL R NAME Giarner, Hugh S,
STREET ADDRESS | 500 WINDERLEY PLACE, STE. 224 STREEV ADORESS | B0 [Oinder] i P Iac,e, SHe. 224
ciry-S1-2P MAITLAND, FL 32751 CITY-ST-2IP Ma;tland H. 3275
TIME MGRM [ petete TME [J Change {7 Addition
NAME NEWTON, SHARON NAME
STREET ADDAESS | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 Ciry-S1-21P
TIMLE MGRM [ pelete TILE [ Change [ Addition
NAME MONTANEZ, ELVIN NAME
STREETADDRESS | 500 WINDERLEY PLACE, STE 224~ — " SIREETADDRESS |~~~ ——— —— —_— ———e
CITY-§7-21P MAITLAND, FL. 32751 CITY-ST-21P
LE MGRM ] pelete TILE O change 7 Aodition
NAME PORTER, NICK NAME
STREET ADDRESS | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS
CITY-S1-2IP MAITLAND, FL 32751 CITY-ST-21P
TITLE MGRM 1 Delete TITLE O Change [T Addilion
NAME VICENTE, BRAULID NAME
SFREEY ADORESS | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TMLE MGRM 3 petete TITLE [Jcrange [ Adgition
NAME WELLS, NANCY NAME
STREET ADDRESS | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS
CITY-81-2IP MAITLAND, FL 32751 ciry-§7-2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@W" 4/ 8/6S  Yppobbr- 122
SIGNATURE Al OR GRINTED N F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daytame Phone




