FILED
2008 FOR PROFIT CORPORATION ~ Feb 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000094147 Secretary of State
1. Entity Neme 02-25-2008 90042 030 ***150.00
INFUSION NORTH INC,
oy T
Principal Place of Business Matiting Address
678 NW 110TH AVE 678 NW 110TH AVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
e T (LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City's State Clty & Stale 4. FEI Number Applied For
04-3794557 Not Applicable
@p Country zp Country 5. Certificate of Status Desied [ ?:qu Additopa)
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent

Name

VALERIOTI, BARBARA A

878 NW 110TH AVE Street Aodress (P.O, Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above named entity submits this staternent for the purpose of chanping its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
" !WWﬁﬁMMdlwwmmiW- {NOTE: Regrtanaa Agent Signatuns requred whn nenstaing) DATE
. . FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. L_.| Added to Fees
k] .
0. - .. ey OFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P 0O pstee TTLE O change (] Avdition
HAME VALERIOT!, BARBARA A NAME
STREET ADORESS | 678 NW 110TH AVE STREET ADJRESS
LY -ST-7P CORAL SPRINGS, FL 33071 ciry-st-zip
TILE £ pelete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-5T-2P CTY-ST-2P
TLE 1 Delete TME [ Charge [ Aodition
M| NAME
STREET ADDRESS STREET ADDRESS
CITY-&§7-2P CITy-ST-2F
TLE 1 Detete e [Jctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Ty -51-2P Ciy-51-4P
TE O etete pyt: [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-27 CTy.-51.4P
TILE [ vetete TITLE [ change  [CJ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-87-2P cry-S1-2°

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 caih; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. of on an aitachmgent with &n agddress, with all other like empoweped.

SIGNATURE: Qi hedle - a?éi_ﬂ? Jb/ 585 e bf

Daytere Phone #




