2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000019256
UNIVERSAL INFUSION & HOME HEALTH CARE
INCORPORATED

(03-02-2005 90075 017 ***150.00

Principal Place of Business

Mailing Address

453 N KIRKMAN RD, SUITE 103 453 N KIRKMAN RD, SUITE 103 )
ORLANDO, FL 32811 FL ORLANDO, FL 32811  FL 20017617
T vaRSSES ARG L AT

Suite, AplL. #, etc. Suite, Apt. #, etc. 021-82005 Chg-P CR2E034 (10/03)

City & State City & Sate jumber 7 7 3 g q Applied For

. t %5 Not Applicable
Zp . . _Country. - o TR, e e | Country T ==§=Certificate of Status Desired ™" EI"'“‘?(?B ;i:?:;”"“a"‘ Il
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

DATO, VIOLETA C RN
13630 FOX GLOVE ST
WINTER GARDEN, FL 34787-4671

Street Address {P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Slgnature, typec of printed nama of regisiered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} CATE
—————FiLE-NOWITFEE 1S $150.00° —3.-Eketion-Campaign Financing $5:00-may Be e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE P O pelete TTLE AJLhange [ Addition
NAME DATO, VIOLETA C RN NAME -
STREET ADDRESS | 3406 SOHO STREET STREET ADDRESS | /. BC 30 7o Brove STreeT
cmy-si-2f | ORLANDO, FL 32835 CTY-8T-20 it N srplens L Fi- 3 Y787 -y 7/
TINLE T . - O elete TITLE [ Change [ Addition
NAME MORRISON, PATRICK J CPA NAME
STREET ADDRESS | 13630 FOX GLOVE ST STREET ADDRESS
CITY-81-2PP WINTER GARDEN, FL 347874671 cry-sr-zIp
TITLE S [ Delete TITLE . [ Change [T Addition
NAME AGUIRRE, JACQUELINE NAME
SIREET ADDRESS | 1642 GLEN HAVEN CIRCLE A .. fsmemapoRess | U
s Z Gl P— | OCOEE, FLE34761 — = = T U T OGS T . ‘““
TLE e ’ O oelete THLE [Jchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-85-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Adeilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CRY-ST-2P
e 3 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oy -5t-2IP

12. ! hereby certify that the information supplied with this fillng does not qualifydor the exemption stated in Section 118. 07& )(1), Florida Statutes. 1 further certify that the information
27910,

indicated on this report or supplemepta

SIGNATURE:

YPeon 07/? 0SS J67-go8- /27X -5%]

al my signalure shall have the same legal effect as il made under oath; that | am an officer or director
por as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
erad. -
-

SIGNATURE AND TYPED vﬁL/Ppmren nAME OF S6NING OFFICER OR DIRECTOR 7 "Daw Dayime Phone #

Lm

-



