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' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Sccretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 T
DOCUMENT # M47392 9)

1. Corporation Name

~ INFUSAL HOME THERAPY, INC.

T

B4%0 WEST 20TH AVENUE 6490 WEST 20TH AVENUE
HIALEAH FL 330162003 HIALEAH FL 83016-2608
3. Date Incorporaled or Qualilied 3a. Date of Last?:epori
: 02/27/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! E-i] . 28] 59‘2777669 Not Appicablo |
Sulte, Apt. ¥, elc. Suite, Apt. #, ctc. i
—1 e. Ap 1o uie. A ee 8. Coertificate of Status Desired 7ﬁ-—ﬁ— $3'75 Adc!monal
22 L E _ ¢ Fee Required
__ Clty & State _ Cilyé& State 6. Elsction Campalgn Finanging $5.00 May Bo
23] 28] o Trust Fund Contribution Added to Fees |
Zip Country 71 | Country 8. This corporalion has liability for inlangible tax undor s. 198,032,
21] 25] _|=9] . 30| Florida Statules Oves [JNa
9. Name and Address of Current Registered Agent s 10. Name and Address of New Registered Agenl
FIGUEROA, LUIS R. 81| Name
8490 W 20TH AVENUE 82| Stcol Address (P.0, Box Number is Not Acceplablc)
HIALEAH FL 33016 - 3
83
B4 Cily FL 85| 7ip Code
“l‘l Pyrsuant 1o the provisions of Sections G607 0002 and G07. 1508, Tiorida Statutes, the above named corporalion submits this statement for the purpase of changing its registered ’

office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0005, Florida Statutes.

SIGNATURE [ R I e R -
. Sigratare, typed o prinledd nanwe of Fog starad agant and till- 1 a|\.;n\‘.ah‘(‘ (NOIL: Registaed Agoat signatuo 1equired when reinslatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I oeere LITITLE [T change T Addition
wwe | FIGUERDA, LUIS R, o
| ‘steeet aooness | 6400 W 20TH AVENUE 13 STREET AODRFSS
2 emvesrar | HIALEAH FL : 1401Y-§1-70
i v o Tl oeLee e L] Ghange [ Addition
NAME FIGUEROA, DENISE T. 22 NAME
:'STREH ADDRESS 8400 W 20TH AVENUE 23 SIREET ADDRESS
oy HIALEAH FL 2400Y-51 -7
- N "EToetele R arm [JChange [ Addilion |
4.2 NAME
{ STRCET ADDRESS .3 SIRECT ADDRESS
OITY-5T-21P - 34.CNY-5T- 7P .
TiE - Jorcee [ artme Clchange [ Addaion
1 -Name 4.2 NAMT
STREET ADDRESS 43SIRELT ADDAESS
‘brw-sr-:np 4ACITY-8T-7P
THE TOoeeie T R [ Change™ T Addition
NAME 52 NAML
1 syeer ADDRESS 5 3 SIREE] AUIDRESS
pity-st-20 64 CITY-SI- 71
TILE I I I TN £ HILE ___ T change ] Adaiion
HAME - 6.2 HAME
STREET ADDRESS'| - 53 STREF] ADDRESS
pT-gT.gp i 3 §401Y-51-717 B
14. | do hereby cerlify that the informalion supplicd witl this filing doos not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Slatutes. | furlhor certify that the

Information indicaled on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; tha
1 am an officer or direcior of the corparation or the receiver of rusleo ermpowered to execute this reporl as reqguired by Chapter 607, Florida Statutes, and that my name

CORPPRC?;A'TFION O candre B, mortham ADI' 29 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 if changod, er on an atlacim]Kwilh an address.
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