FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INFUSAL HOME THERAPY, INC.

(9)

Principal Place of Businass

6480 WEST 20TH AVENUE

HIALEAH FL 33016-2603

Mailing Adgdress

6430 WEST 20TH AVENUE
HIALEAH FL 33016-2603

FILED

May 01 1998 8:00am

Secretary of State

AR GAA MK B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/27/1987
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26! 59-2777669 Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, etc. - . $8.75 additional
,El prm 6. Certificate of Status Desired ﬂ Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
23 ;6] Frust Fund Contribution Added to Foos
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 a ;9—| m Personal Property Tax due Juna 30. Yes Owo
%. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Adent
FIGUEROA, LUIS R. 81| Name
6490 w 2TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84 City 85| Zip Codae

FL

41, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Stelules, the above named corporation submits this statement for the purpose of changing its registered
offica or registared agenl, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farnihar with, and accept the obligations of, Segtion 607 0505, Florida Statutes.

SIGNATURE e P
Sigrature, lypad of prated nam of rogistored agent and il i applicadlc {NOTE Regislered Agenl signaluse required when rainsiating) DATE
12. OlFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PO 1 DELETE 11 TILE [T change  [J Addition
NAME FIGUEROA, LUIS R. 1.2 NAME
streeT anpress | 6490 W 20TH AVENUE 1.3 STREET ADDRESS
£TY-57-2P HIALEAH FL 14 CITY-5T- 7P
TLE A'J U BELETE 21 7ML Tl change [ Addition
NAME FIGUEROA, DENISE T. 22 HAME
seeTAppRess | 8490 W 20TH AVENUE 2.3 STREET ADDRESS
CITY-§T-2IP HIALEAH FL 2.4 CITV-§T-2P
TITLE [T oEceTE 31 TIILE T change” ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-51- 2P
TME TTotLere 41T/LE “[JChange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST- 2P
TITLE ] DELETE 51 TIILE L Change 1] Agdition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 540MY-5T-2P
TILE ] DELETE 6.1 TMILE T Change ] Addifion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-29 ) 6.4 CITY-ST- 2P

14, | hereby cert

Block 12 or Block 13 il changed, of on an g

thal the information supplied wilh this Tihg
Indicatad on this annual reporl or supplemental annu
officer or dirgcior of the corporation of the recever

1 qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ue and accural

d that my signature shall have the same legal effect as if made under calh; that | am an
cute this report as required by Chapter 607, Florida Statules; and thal my name appears in

1 Y o

CR2E034 (10/97)



