FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000005485 01-25-2008 90032 034 ****5] .25
1. Entity Name
NORtyI'Ibii BROWARD HOSPITAL DISTRICT INFUSION
NETWORK, INC.

Principal Place of Business Mailing Address - =
C/0 ALAN LEVINE C/0 ALAN LEVINE

303 S.E 17TH STREEY 303 S.E. 17TH STREET

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

AR R

01082008 No Chg-NP CR2EQ37 (4/06)
4, FEt Number Apptied For
65-0627377 Not Applicable

5. Certilicate of Status Desired Oa $8.75 Additional
Fee Required

(R k3 e ozal MR

ST =
dress of Current Registered Agent

6, Name and Ad

SEIDMAN, LAURA R ESQ

N BROWARD HOSPITALK DISTRICT
303 SE 17TH ST., SIXTH FLOOR
FORT LAUDERDALE, FL 33316

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registarad agent and Lite if applcable. {NCTE: Registerad Agont signanse raquired when renstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS
TIMLE D

HAME SHIRLEY, JASMIN

STREET ADDRESS | 303 SE 17TH ST.

CIry-st-2IF FORT LAUDERDALE, FL 33316

TITLE T ' -

NAME WALLACE, ARTHUR 1l

STREET ADDRESS | 303 SE 17TH ST

Ciry-S1-2P FORT LAUDERDALE, FL 33316

TITLE '
NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

- STREET ADDRESS
CITY- ST-ZiP

TINLE
NAME

STREET ADDRESS , ;
CITY-57-21P 5 : : oo

i tiEe 2 QR E I N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,
indicated on this report or supplemental report is true andgaccurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: ¢ S [/ Tosmia Shicley 1/22/08 G5y - 355-T903
.~ SIGNATURE AND TYPED OR PRINTED MAMSOF SIZNING OFFICER OR DIRECTOR ¥ Ddle Darytime Phone #

L




