FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

_01- e s ok ke
DOCUMENT #N95000005485 02-01-2007 90033 037 THT6L.25
1. Enlity Name
NORTH BROWARD HOSFPITAL DISTRICT INFUSION ‘
NETWORK, INC. N 94
Principal Place of Business _ Malling Address 4 0 00 8 3 8 8
C/OWIETROWER ALAN LEVIMC C/IOWHTROWER ALAN LEVINE
303 S.E. 17TH STREET 303 S.E. 17TH STREET
_ FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
S e R
" Suile, Apt. #, elc, Suite, Apt. #, 8iC. 51122007 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0627377 Mot Applicable
ap Country Zip Couniry 5, Centilicale of Status Desired (] 58‘75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name

SEIBMAN, LAURA R ESQ

N BROWARD H05P|TAL'D|5TR|CT Street Address (P.Q. Box Numkber is Not Acceplable)
303 SE 17TH ST., SIXTH FLOOR

FORT LAUDERDALE, FL 33316

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. lyped of pnnted name of regisiered agent and tlle d appheable (NOTE Registersa AgGent SIGnature required wien rens:atng) DATE
—Filing Fee is $61.25 — ——— 1—%—Hecton Campeign Francing — - “$5.00:may8e | - - "‘Make check payable'to
Due by May 1, 2007 Trus! Fund Contribution. O Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ik D 3 Delele TITLE [ Change  [_] Addilion

NAME SHIRLEY. JASMIN NAME

STREET ADDRESS | 303 SE 17TH ST. STREET ADORESS

CITY-ST-ZIP FORT LALJDERDALE, FL 33318 CITY-5T-2IP

TITLE D [ Delete TIMLE [T Ghange ] Addition

NAME WALLACE, ARTHUR Il NAME

STREET ADDRESS | 303 SE 17TH ST STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE, FL 33316 Cly-st-2IP

THLE [T Delete e O Change (1 Addition
« NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-S1-21P CITY-8T-2IP

SITLE [ Delete e [ Change [ Adaition

NAME NAME

STREET ADUNESS - — STREET ADDRESS

CIrY-s1-21P GCiFY-ST-ZIP

i [J Detete THLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-Si-29 CITY-S1-2IP

TIMLE (] Delete nLe [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-21P

12. | hereby certify that the information supplied with this liing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oaih; that | am ar oflicer or director
ol the corporation or the receiver or trusice empowared to exacule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111t

changed. or on an altachment with an_agddress, with all other like empowerad
SIGNATURE: 4% /%—

SIGNATURE AND TYPED QR PRINTED NAME GF ING OFFICER OR DIRECTOR Dawe Dayurna Prione #




