PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # M21 980

. Corporation Name

INFUSION PHARMACEUTICALS, INC.

Principal Plage of Busingss

150 & ANDREWS AVE
SUITE 201-25
POMPANO BEACH FL 33069

SUITE 570

231 33309-2189 [25] U.S.A. 20|

IRVING, J. BRUCE

501 BRICKELL KEY DR.

SUITE 300, COURVOISIER CENTRE
MIAMI FL 33131

office or registered agont, or both_in the Stale of Florida

T 1 do hereby cerlily thal the information supphed wilh (i f
iformation indicated on this annual report on supplermeniae
I am an officer or director of Lho corpotation.of the

appears in Block 12 or Biock 131t changed, or
P
//

CiIfthMATIIDNE.

FILE NOW: FILING F FEE AFTER MAY 1 1S $550 00

FLORIDA DEPARTMENT OF STATE

OMISION OF CORPORATIONS

Mawilngr."\dd'r’c;ési T
6800 N ANDREWS AVE

FT LAUDERDALE FL 33309-2189

10/15/1985 03/07/1996

2. Principal Place of Business 2a C Mailrg Address 4. FLI Number Apphied For
21] c/o Allied Health Care Corpygjc/o Allied Health Care Corp. 5§9-2508825 Not Applicable
Suite, Apt #. elc. Suite, Apt 4, ele. o N o o o $8 75 Ad_dlt_lt‘)r; -

5. Certficate of Status Dosired ]
22| 6600 N. Andrews Avenue 7| 6600 N. Andrews Avenue |~ __ Fee Rouired

Ci!y& State Gity & Stato 6. Election Campalgn Fmancmg $5.00 May Be

Ft. Lauderdale, FL 26| Ft. Lauderdale, FI, | TustFund Contribution _ Addedto Fees

le Country 7ip Counlry 8. This carporation has hahnny for mlangublc tax under . 199.037,

33309- 2189@1 U.S.A.
9. Name and Ag!dress of Current Reglsterad Agem B

11. Pursuant to the pFOViSi(JFIS- of Seclans GO7.00L0Y and GO7.1H08 T londa Satutes, the above-named coumréiibn%uhnu s this sfalement tor e purposc of (hang\ng its r(g istered
y Such change was autborized by the corporalien’s board of directors. | hereby accepl the appointron! as registered
agent. | am famihar with, and accept the obigations of, Seclion 607 0505, Flarida

'g foes nol g qua wly for the: cxornpl-cn statedt in Seolon 118 07( 3N, Fionga Slatutes | furiher cerl-!y “hal the

VO OF Irus,lc( empowcrnd Lo execule this repon as required by Chapter 607, Flonda Statutes, and that my name

an atlachm ;ydruﬁ
L, I i S

FILED

Sandra B. Mortham
Secretary of Stale

Secretary of State
O

RN S IR

3a. Datc ol Last r{e"bET

"3, Dale lFIC(l;FJB!’_nt[d or Qualfied

 Statu EXves [J Na
10, Name and Address of ‘HNew Reglstered Agent

Florida Statutes

3_1 Ndm( o

82| strcal chire.\g’(ﬂﬁfa Box Nurmber is Nol Accepl‘a"briof)i o

]

I "_Cﬁf - ——— 85 /rp Code

FL |°

Stalules

SIGNATURE I .
Slgnaluu lym lnr;-m! o e fu Gidenda g e g it d[rl"l‘ alil h (HATTE - Dmgprsileere H\ JSICTU Tt lrn\ e T e WY e et 6 DAL
12. F ANDY [nm CTONS , _ ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TLE vsD ) e Taome ] T Change [ Addition |
NAME BRAFMAN,CAROL §. 1.2 HAME
STREET ADDRESS m N ANDREWS AVENUE 13 SIALET ADDRESS
CITy-ST-2ip FT.LAUDERDALE FL 33308 aTny- 17
TIE PO TTotar Ym0 T T T T crange T Asdition
NAME KAPLAN,RONALD L. 2.2 Nt
seer anoress | 6600 N. ANDREWS AVENUE 2ASTHEL D ADORE 56
CITY- 51-21P FT'LAUDERDALE FL 33309 2 4CNY-51-7k
HILE T T B Ooane  Reome | T T T Tonange [ Additon |
NAME KOSCS, GREGORY 32 NAME
sweetaopress | 6600 N. ANDREWS AVENUE SISIHET ANURLS
orv-si-zp | 1. LAUDERDALE FL 33309 4TS
TME AS T Dionar ~ Yaowme 7 T ) - [JChange [ Addition ;
NAME IRVING, J. BRUCE 47NN
smeer aooress | 501 BRICKELL KEY DR. A3 SIRE | ADIRESS
orv-sze | MMAMIFL 33131 44TIY-S1-20
MLE T REIGGEEE I Ol chenge L] Addition |
HAME 59 NAME
STREET ADDRESS 59 STEET ATIDRESS
CITY-8T-21P LA CHY S1-72
TILE I Do gl N B i " [Ocrange [ Addition
NAME 6.7 NAME
STREET ADDRESS €3 STREE T ADDRESS
CITY 51-2IP } EA Y-S

L1d| reporl is truer and accarate and that my signature shall have the same legal effect as il made under oalh; thiat

T e T v nfr1eciling FNCLANILNY LN

Mar 19 1997 8:00am

CR2E034 (9/96)



