- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2006 8:00 am

ecretary of State

DOCUMENT # N95000005485
klgat%‘hageROWARD HOSPITAL DISTRICT INFUSION
NETWORK, INC.

Principal Place of Business

C/0 WIL TROWER

303 S.E. 17TH STREET

FORT LAUDERDALE, FL 33316

Mailing Address
C/0 WiL TROWER

303 S.E. 17TH STREET
FORT LAUDERDALE, FL 33316

600ZbBDY

2. Principal Place ol Business 3. Malling Addrass

T — m— -

Suite, Apt. #, atc.

04-11-2006 90117 046 ****61.25

UOVINIRAIHAR AR AARRAN

Sulte, Aet.#, ete. 01062006  Chg.NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0627377 ot Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O $8.75 Addizional
Fea Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHERER, WILLIAM R
633 SOUTH FEDERAL HWY.
FORT LAUDERDALE, FL 33302

VL B SELNITIIN ESS

»ﬂﬁkddres (P NumbBer is. Acceptable
L

BZSE D7 STzc—

Per L ondcaions

FL | 25%.¢

8. The abowve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signawre typed or prinfed nam e ol registered agent and tide 4 apphcable.

INOTE Registared Agent signatute /equired when rengiatnglh DATE

Filing Fee is $61.25 9, Election

Due by May 1, 2006

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Campaign Financing

Make check payable to’
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JTLE o 3 Detete TITLE T7 j CiChange  [&melilion
NEME SHIRLEY, JASMIN NAME AT A il PYAACE 7

STREET ADDRESS | 303 SE 17TH ST. STREET ADDRESS 345 S TR SIIEET

aiv-s-2p | FORT LAUDERDALE, FL 33316 wvste T AT LR PER IS . BT L
TME L Citiere g - [ Change [} Addition
NAME BURTON, ROBERT NAME ,

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

CiTY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-S7-2IP

T O pelete TITLE (O Change [T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-3P CITY-SI-7IP

TILE O Delele TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ANNAESS

CITY-$1-2P CITY-ST-2P |
T 0 Detete e ) change [ Additon |
NAMKE NAME

STREET ADDRESS STREET ADDRESS

CIrY-$§1-2P CITy-S1-2p

TIILE O Delete THILE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-7P CiTy-ST-2P

12. | nereby certily 1hat the infermation supplied with this filing does not qualify tor Ihe exemptions contained in Chapter 119, Florida Statutes. | lurther certily 1hat the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an olficer or director
of tha corparation or the receiver or lrustee empowered 1o exgcuts this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen

n address, with all other
' SIGNATURE: %}Z’ V2

SIGNATURE AND TYPED OR PRINTED N

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




