FILED
2007 FOR PROFIT CORPORATION Aug 02, 2007 8:00 am

PEOCUMENT # P05000001221 08-02-2007 90012 027 ***150.00
. Entity Name
MEDIC, INFUSION, P.A
Principal Place of Business Mailing Address yus-— -
1441 TAMIAMI TRAIL 1441 TAMIAMI TRAIL ]
SUITE 341, PORT CHARLOTTE TOWN CENTER MALL  SUITE 341, PORT CHARLOTTE TOWN CENTER MALL  ~
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
PRV R RGOS OGO R A G
Suite, Apt. #, elc. Suite, Apl. 4, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-2094100 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METYK, MICHAEL

246 E TARPON BLVD Street Address (P.C. Box Number is Nol Acceptable)

PORT CHARLOTTE, FL 33952

City FL Zip Code

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

SIGNATURE
! Signaturg, YPOO o Pritted naine of registarad agent and ulle it applivabls (NOTE Hegulered Agent sigralung reguired when reinstuling) DATE
-FILE. NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F S.. the
Due by September 14, 2007 Trust Fung Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ petete THLE [ change [ Addition
NAME METYK, MICHAEL NAME
STREET ADDAESS | 248 E TARPON BLVD STREET ADDRESS
CY-87-2IP PORT CHARLOTTE, FL 33852 CITY-ST-2IP
TILE S [ Delele TITLE [ Change ] Aadition
NAME METYK, MICHAEL NAME
STREET ADDAESS | 246 E TARPON BLVD STREET AQDRESS
CIy-87-2IP PORT CHARLOTTE, FL 33952 ClAY-ST-2IF
TILE 1 Dalee TILE (O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip Civy-57- 2P
TMLE [ Dpetete TITLE {JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-St-71p CiTY-ST-ZP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and aceurale and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation ¢r the receiver or trustee empowered to exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an adaress, with all other like empowered

SIGNATURE: ﬂ///ﬁ//’// /VEL v prithnsT SRS 7 99160519

" s[GNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Prone ¥




