2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

—  Feb 27,2002 8:00 am
meNT ¢« N95000005485 ’ .

| DaSME Secretary of State

' N%TH BROWARD HOSPITAL DISTRICT INFUSION NETWORK ‘ 02-27-2002 90190 001 ***122.50

r_‘ Principal Place of Business Mailing Address ‘]

4 | %70 JOBEPH F. SOOTT G/O JOSEPH F. SCOTT

- | %0 SE 17TH STREET 300 S.E 17TH STREET

i
,a‘ FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 3301¢

" |2 Prncipal Piace of Business 3. Mailng Address “"lm, I‘I lm
B %Q/& m
" Suite, Apl. #, stc.

| \ 203 5, /P4 Steeer™

A

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, etc.

‘ ity & Stal City & Stale 4. FE! Number Apgi ad For
i 73 ‘;Z 65'%2737? Net Apoi cable
wrd

i Z Countr 2z Countr ;

. u é w—v ® ¥ 5. Cert hcate of Status Desired ] 58‘75 Addmona\

: _20 Fee Required

6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
”‘J Name

¥

; LRLMAN, SAMUEL C Street Address (P.O Box Number is Not Acceptable)

200 S. BISCAYNE BLVD. —

WUNTE 4000

o E

7 m FL &‘31 City FL Zp Code
by _

! 8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent. or bath in the state of Florida
#
£
¥
& SIGNATURE
'qu: Signature, typad ar prinlad name of reqistered agent and ttle if applcatie (MOTE: Ragistered Agen! signalufé required whan ranstatng) DATE

9. Eteclon Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS TO OFFICERS AND DIRECTORS IN 10

1. ADDITIONS/CHANGES .
TITLE 1 Delete TiLE O Crange [T Adaen
7| e TOWER, WiL e
§ | smeeraooness 1303 S.E. 17TH STREET STREET ADDRESS
3 crv-st-zp | FORT LAUDERDALE FL CITY-ST- 2P B
e [ Delete TiTLE Change Additicr
e |GRANT, PAULNE o R O
T | stheer anoeess [303 S.E. 17TH STREET STREET ADORESS
ore-st-2¢ | FORT LAUDERDALE FL L, CiTt-ST- 2
e W € @ et TILE ,E":’f A, &‘ 7 @ ([@Faditn
NAME sco”l Josa " NAME
b\ smerranoness | 308 S.E. 17TH STREET — e Y PR SUREE?
. orv-stze  |FORT LAUDERDALE FL CTY-S1-7P /I/M’@’é _?gj/é
r TILE U N [ Delete TIr.E 0 [ Cnarge ] Addition
HAME m. Fm MNAME
SYREET ADDRESS m S-E- 17TH m STAEET AJDAESS
orv-si-e | FORT LAUDERDALE FL Qv st.zp
TLE L Detee TIILE CJCharge [ Acditgn
NAME ro v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IF
N N
TITLE [ peteta TiILE i Cnange [ Additign
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IF
12. ) heraby carlify that the information supplhied with this filing does nat qualify for the exemption stated in Section 119 Q7(3)(1) Florida Statutes | further certly that the intormal.on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under cath, that | am an oficer or director
of the carporation ar the receiver or irusiee empowerad 10 executa 1his raporft as required by Chapler 617, Florida Statulas. and that my name appears in Block 10 or Biack 114f
changed, or on an attachment with an address, wilth all other like empoweared. q'g_‘_,
SIGNATUFIE’j: ;W"zﬂ/}" 2/7/02 355 - /L2
SIGNATURE *ED OR PRINTED NAME OF SIGHING OFFICER cﬂnsum “Dare Bt Pl K

CR2E037 (9/01}




