. FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L99000005131 ecretary of State
1. Entity Name 04-21-2003 90115 028 ****50.00
INFUSION PARTNERS, LLC
Principal Place of Business Mailing Address
4127 FOWLER AVE 4127 FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617
=P s IO KR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber  58-3601901 ¥ Applied For
. o ) ) Not Applicable
Ze : Country - Zip 7 Country T §. Certificate of Status Deswed ] - ?;'gg;l‘:?g:ﬁﬁﬁ'
&. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MACLEAY, MICHAEL R
500 WINDERLEY PLACE‘ SUITE 224 Street Address (P.O. Box Number is Not Acceptabie)
MAITLAND FL 32751
City FL Zip Code

B. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
- ' “WMaKe CNecK Payanie 1o FIOTIRA Dapartment of State™ T
‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [] Delete TITLE {] change  [] Addition
NAME MACLEAY, MICHAEL R NAME
sTReer AbDRess | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP .
TITLE MGRM 1 Delete TLE [J Crange [ Addition
NAME NEWTON, SHARON NAME
STREETADDRESS | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS
orvstze | MAITLAND FL 32751 o §1-2°
TITLE MGRM O3 Delete e [0 Crange ] Addition
NAME MONTANEZ, ELVIN NAME
STREETADDRESS | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS
CITY-ST- 7P MAITLAND.FL 32754 - — - — . - = . .~ = ——Q. cm-sr-zp B el - -
TTE MGRM L__l Delete TITLE [ Change 3 Addition
NAME PORTER, NICK NAME
sTReET ADCRESS | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS
CITy-§T-2IP MAITLAND FL 32751 CITY-ST-2P
TITLE MGRM 3 oelete TITLE Kchange [ Addition |
NAME VICENTE, BRANHO NAME vicente beAwlklio
STREET ADDRESS | 500 WINDERLEY PLAGE, STE. 224 STREET ADDRESS !
orv-sT-2p | MAITLAND FL 32751 - CITY-ST-2P
TITLE MGRM O Delete TTiLE [ Change £ Addition
NAME WELLS, NANCY NAME .
STREET ADDRESS | 500 WINDERLEY PLACE, STE. 224 STREET ADDRESS. |-
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN IR E) BESTAIEE Jlos  Yorbuo-Rize

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t ode Daytims Phone #

g

|

CR2E083 (10/02)



