———

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # N95000005485
NORTH BROWARD HOSPITAL DISTRICT INFUSION
NETWORK, INC.

01-23-2004 90042 046 ****51 .25

Principal Place of Business
C/0 WIL TROWER
303 S.E. 17TH STREET

Mailing Address
(/0 WIL TROWER
303 S.E. 17TH STREET

66405392

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 333156
— S IEEO RN AEMATARIRCR g
Suite, Apt. #, elc. Suite, Apt, #, ete. 02172004 Chg-NP CR2E037 (10/03)
City & Siale City & State 4. FEI Number Applieg For
65-0627377 Not Applicable
_ Zp___ — | _counry Zip Country $8.75 additional

5. Certifi f i
5 ificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent ~ ) -

ULLMAN, SAMUEL C
200 S. BISCAYNE BLVD.
SUITE 4000

MIAMI, FL 33131

Name

William R. Scherer

Street Address (P.O. Box Number is Not Acceptabla)

633 South Federal Highway

City

Fort Lauderdale

FL | %5902

e

ne purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

f

3l/sy

2 A /
‘ 'SMWTE: Ragistered Agant signature required whe reinstating]

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Gontribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE Director [ Change Addition
NAME TROWER, WIL NAME . .

STREET ADDRESS | 303 S.E. 17TH STREET STREET ADORESS | - Jasmin Shlrley

crv-st-np | FORT LAUDERDALE, FL CiTY-57-2P 8%tSL§ﬁdé%EglgFr§Et 33316

TITLE SD . € 0elete TITLE . [ Ghange [ Addition
NAME GRANT, PAULINE NAME

STREET ADDRESS | 303 S.E. 17TH STREET STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL CITY-5T-2P )

T D [ Delete me ) [ change [ Addiiion
NMET 7| BURTON, ROBERT’ A TPTY: - — [
STREET ADDRESS | 303 S.E. 17TH STREET STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZiP - -
TITLE D A Delete TILE [ Change [ Addilion
NAME MCELDOWNEY, FRANK NAME
STREET ADDRESS | 303 S.E. 17TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL CITY-S§1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-§T-2IP

12. | hereby certify thal the information suppiied wih this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other likegmpowered.

SIGNATURE:

3-8-04 G54-355-5903

IATURE AND TYPED OR PRINTED NAME OF SIGNING WDIHECTOH

Date Daylims Phane #




