2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 ami

DOCUMENT # N95000005485 - Secretary of State
1. Enlity Name 03-31-2003 90215 030 ****&] 25
NORTH BROWARD HOSPITAL DISTRICT INFUSION NETWORK
, INC.
Principal Place of Business Mailing Address
C/O WiL TROWER C/O WiL TROWER
33 S.E. 17TH STREET 303 S.E. 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
i e A TN
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%27377 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?3'75 Additional
ee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLMAN' SAMUEL C Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 4000
MIAMI FL 33131 oy FL 7 Code

8. The above named enlity 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 obligaticns of registered agent,,

¢

SIGNATURE
. Signature, typed or printed name of registered agent ang titie if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
’ 9. Election Campaign Financing $5.00 Make Check Payable to
! Fi : 61.25 S U May Be
& LE Now: FEE .'s s Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 10
TITLE P O Delete TITLE D MWoe @thange [ Acditon
NAME TOWER, WL - NAME AanoeJ
staeer aooress | 303 S.E. 17TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP
TITLE Sh 1 Detete TITE D change [ Acilion
NAME GRANT, PAULINE NAME
streer aporess | 303 S.E. 17TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE LY [ Delete TITLE [J Change [ Addition
NAME BURTON, ROBERT ‘ NAME
street aoomess | 303 S.E. 17TH STREET STREET ADGRESS
erv-s-ze | FORT LAUDERDALE FL 33316 oTY-ST-2P
Time D 3 belete me []Change [ Addition
NAME MCELDOWNEY, FRANK NAME
streeT anoress | 303 S.E. 17TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ Deiete TITLE . [Jchange  {7J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental repgrt is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ginpopered iggxecute this repart as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an adgfess fith er like empowered.

>®

SIGNATURE- " LY AED N/ T

CR2E037 (10/02)



