» INC.

1. Corporation Name

NORTH BROWARD HOSPITAL DISTRICT INFUSION NETWORK

FILE NOW: FILING FEE IS $61.25
/RON PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 ¥ 3 / DIVISION OF CORPORATIONS
DOCUMENT # N95000005485 (6)

Principal Place of Business

X3 S.E. 17TH STREET
FORT LAUDERDALE FL 33316

Maiting Address

G/0 WELGH. RIGHARD B
303 S.E. 17 STREET
FORT LAUDERDALE FL 33316-2523

FILED
Feb 18 1997 8:00am
Secretary of State

NAIOUNEN

us 3. Date Incorgorated or Qualified | 8a. Date of Last Report
11/17/1995 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 650627377 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. ¥, etc. - $6.75 Additional
?ﬂ 8. Certificate of Status Desired [ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:—;1 m Trust Fund Contribution D ) Added 10 Fees -
p Country Zip Country 8. This corporalion has liabtity for intangibla tax under 8, 199.032,
24] 25 26] 130] Florida Statutes Cves B No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstersd Agemt

ULLMAN, SAMUEL C

KELLY DRYE & WARREN LLP

201 S. BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable) |

84] City

85| Zip Code

FL

11. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corpofation submits this statement for the pur| 56 Of changing s repisterad
office or registered agent, or both, in the State of Florida. Such change was authorlzad by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE Signature typed or printed name of reg.stered agant and litle ¥ applcable [NOTE: Registarsd Agant signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD L1 oreete 11 THLE [ Change  [.] Addition
NAME TOWER, WIL 1.28AME

streer ancaess | % 303 S.E. 17TH STREET 1.3 STREET ADDRESS

LTy -ST- 2P FORT LAUDERDALE FL 1.4 CITY-51- 2P

g b [1] [ DECETE 21 TNLE [T Change” TJ Addilion
NAME WELCH, RICHARD 2.2 NAME

stReer aneess | % 303 S.E. 17TH STREET 23 STREET ADDRESS

GITY - ST-2IP FORT LAUDERDALE FL 2.4 CITY-ST- 2

TLE sD ] DELETE 3LIME [J Change 11 Addition
NAME MULLER, A. G 32 NAME

staeer ooness 3 3000 CORAL HILLS DRIVE 33 STREET ADDRESS

CY-§T-21P CORAL SPRINGS FL 34, CITY-ST-29

TILE [} DELETE 41TMLE L] Change L} Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-$1-2Ip 44 CITY-$T-2F

TILE L] DeCEte 51TITLE LS Change  [LJ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-5T-21P 6.4 CITY-5T-2P

TITLE (] DELETE 617LE L] Cnange L] Acdition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDAESS

CTY-51-2P 64 CITY - 51-2IP

14. | do hereby certify that the information supplied with this filing does nat qualify
information indicaled on this annual report or supplemental annual r
I am an officer or director of the cgrporation or the receiver or frus

or tha exemphion staled in Saction 118.07(3)(), Florlda Statutes. | luriher certify that the

rt is true and accurale and that my signature shall have the same legal effect as it made under oath; that
emp%m&eted 1o execute this repornt as required by Chapter 817, Florida Statutes; and that my name

an addross.

2/4/97 (954) 355-5100

Date Daylime Phore i 0384260



