FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT yt*i% 1 ORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPORATION ;’ 5 Sandra B. Mortham
ANNUAL REPORT AL . ;: Secretary of Stato
1998 g “#’ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M21980 (1)

1. Corporation Name

INFUSION PHARMACEUTICALS, INC.

S —— (]

Principal Place ol Businoss Y, ’nﬂq Addrcss

Gf0 ALLIED HEALTH CARE CORP. C/O ALLIED HEALTH CARE CORP
6600 N. ANDREWS AVE. 8600 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309-2189 FT. LAUDERDALE FL 333092189 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 1
L . 10/15/1985
2. Principal Place of Businpss 2a, Mailing Address 4. FEI Number Applied For
2 U R ?El .. 59’2598825 Not Applicable
ite, A . el Suite, Apt #, 6t iti
suie. Apt #. ete i Ay e 5. Certilicate of Stalus Desired [ $8'75 Add.lllnnal
;ﬂ . - e ;ﬂ Fee Required
City & Stale | Sy & sue 6. Eleclion Campalgn Financing $5.00 May Bo
’;' S E;I Trusl Fund Contribution d Added to Fees
Zip Courary W Country 8. This corporation owes or has paid the current year Intangible
24 s B 20] 3 30 Personal Propeny Tax dus June 30, KKtes [N
9. Name and Address of Current Registered Agent 10, Name and Address o! New Registered Agent }
IRVING, J. BRUCE 81| Name
501 BRICKELL KEY DR. B2| Streel Address (P.0. Box Number is Not Acceplable}
SUITE 300, COURVOISIER CENTRE
MIAMI FL 33131 83
Ba4| Cily FL |ss Zip Codo

Lang C0O7 0507 and 607 1508, [ longa Stalules. the above-named corporation submits this stalement for the purpose of changing ils registered

11. Pursuant to the |3rowswons of S0

office ar registercd agent or both e Stateal Flerida Such chiange was authorized by the corporalion’s toard of diectors. | hercby aceepl the appointmenl as registared
agenl 1 am fameliar wih, and accept the obligatans of Secton 607.0505, Florda Slelutes.

SIGNATURE ___. _ e —— - o _ _

Slgphatiec dyieei-e gt Lo e i el (NOTE Fegaetonsd Agotd sagriasture reguired wher ignnstabing) DAt E
12, OFLL CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TIHE ¥v§b 7 T T T T Oonee f o [T change 7 Adaition g
NAME BRAFMAN,CAROL S. 1.7 NAME 3
staeer sooress | G600 N. ANDREWS AVENUE 13 SIREET ACDRESS e
CY-S1- 2P FT.LAUDERDA!._E FL33309 1&0ITY-ST- TP &
THLE PD T seLere 21 TITLF (fchange [ Addition |©
NAME KAPLAN,RONALD L. 27 NAME
sraeer anoress | 8600 N. ANDREWS AVENUE 23 STREF] ADDRESS
CITY-5T-2IP FT.LAUDERDALE FL 33309 2 4CITY-51-7P
e T i N W G 31t [T Change L] Addiien
NAME KOSCS. GREGORY 37 NAME
streeT anoress | 8600 N ANDREWS AVENUE 3.3 §TREE] AUDRESS
CiTY-5T- 2P FT. LAUDERDALE FL 33309 Faaomv-giae
TiTLe AS a - ’ [ DILETE i 41 THLE [T change [T Addilion
NAME IRVING, J. BRUCE 4.2 NAME
staeer anoarss | 501 BRICKELL KEY DR. 43 STREET ADDRESS
CITY-SI-21P MlAM' FL 33131 44001Y-51-2IP
TITLE . T T ™oaee 51 TIILE [T change [ Additan
NAME 52 NAME
STREET ADDRESS 53 5IHEET ADDRESS
CITY-ST-2P o o 54CNY-ST-20
M O reere B TIILE T change™ ~ TJ Additior:
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T- 21P 64 CITY-57-21P

14. t hereby certily thal the inforaton 5L{["1'[-nlw(>f$ with iris .Nlllg does not qualify for the exemption stated in Sestion 119.07(3)(), Florida Statutes. | furlher certify that the infarmation
indicated on this annual report o supplementas annud’ reporl s rue and accurate and that my signature shail have the same legal effect as if made under cath; thal ) am an
officer or director of lhe cotporation or the IGcegot of rustee cmpowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Biock 13 1 ¢ hangged  aron TEeatachngent with an address
CIANATIIDE: //*42 L/Qn_/‘ . Ronald L. FKavnlan 2/15/98 {954) 491-6600



