-7 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2005 08:00 AM
DOCUMENT #  P04000094147 Secretary of State
1. Entity Name '

[INFUSION NORTH, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
678 NW 110TH AVE - 678 NW 110TH AVE
Suite, Apt. #,efc.  _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
CORAL SPRINGS, FL _ CORAL SPRINGS, FL L 04-3784557 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33071 USA 33071 UsA 5. Cerlficate of Status Desired [ ] 27 Required
7. Name and Address of Current Registered Agent
Name
DO NOT WR'TE BARBARA A, VALERIOTI
Street Address q; .Q. Box Number is Not Acceptable}

IN THIS SPACE 678 NW 110TH AV
- o~ Zip Code

RA sopapaselEl
CORAL SPRINGS i 33071
& The above named entity submits this statement for the purpose of changing its registered officelér fehidtred dgeht. Srboth ththe
State of Florida. | am familiar with, and accept the obligations of registered agent. HONN0aN4 TS

SIGNATURE . , sews oo 4214/05-B0050~008 150,00
Signature, typed or prinied name of registered agant and tille if applicable.  (NOTE: Registered Agent signature fequired whan reinstating) DATE

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is ss1 25 Trust Fund Coentribution, [ ] AddedtoFees

10. OFFICERS AND DIRECTORS 1.
TITLE P TITLE
NAME BARBARA A. VALERIOTI NAME
STREET ADDRESS |678 NW 110TH AVE STREET ADDRESS
CITY-8T-ZIP CORAL SPRINGS, FL 33071 CITY-ST-ZIP e i
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP L DO N 0]- WRITE
THLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP . .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP ___ L

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptlon ‘Stated in Sectlon 118. Q7(3)(i), Florida Statutes [ further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath: that | am an officer or director of the corporation or the recelver or trustee empowered o execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:M&LMWARBARA A, VALERIOT! Y/10/05 959 2577/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytime Phone #




