2008 FOR PROFIT CORPCRAYION
ANNUAL REPORT (AR)

DOCUMENT # P05000001221

1. Enrity Nams

MEDIC, INFUSION, P.A.

Enrcipal Place of Business

1441 TAMIAME TRAIL
STE 341, PORT CHARLOTTE TOWN CTR MALL
PORT CHARLOTTE FL 33948

tading Address

1441 TAMIAM! TRAIL
STE 341, PORT CHARLOTTE TOWN CTR MALL
PORT CHARLCTTE FL 33948

FILED
Mar 06, 2008 8:00 am
Secretary of State

02-07-2008 90020 028 ***150.00

2

66002575
- IR GIER LR

—

Il

2. Puncioal Place of Businest - Mo P.Q, Box # 3. Mailing aderess
Suite, Apl. #, elc. Sutte. Am. #_ a1, 15t MOORE CRZE034 (10/07)
City & Gtate Cuy & State 4, FE) Number Appligd For
20-2094100 Not Applicablle
Zp Couney Zip Country 5. Cenificate ol Status Desired 0 Eg;geqws ﬁiﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regisiered Agent
o Mama - o —— — _——
gﬁfﬁt\E{I?"AhéIgC';lNAEBLLVD Streey Address (P.O. Box Number is Not Accepiabig)
PORT CHARLOTTE FL ‘33952
B City F L l Zip Codo

the coiigations of regista;

8. Tha aocve named enlily subenits ihis stalsmient for iha pumpose of Changing its regisisred Jihce of regisiered agent, ar Coik, in (he S:a7< Fl0f17 am familiar with, and accent

/

11:GTE REInua8c Ao w st " Rmpy s et gt ( U™ patE
9. Eecton Campaign Finarcing  $5.00 May Be
Trust Fue] Contiibweiins.  [J Added o Fees -
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne ClChenge [ andition
METYK, MICHAEL HABE
STREET ADORESS | 246 E TARPCN BLVD STREEY ADCAESS
CiTy-ST-7P PORT CHARLOTTE FL 33952 CirY-51-3P
e s 0O vese TME (I Cange [T Aadision
Nank METYK, MICHAEL HAME
STRERT ADDRESS [ 246 E TARPON BLVD SIREEY ADIAESS
=510 PORT CHARLOTTE FL 33852 oy - ST 2P %
mE 3 Deete me CiCange  [J Addition
A Wask
TSR AORESS| T T 7 o - — Y TSR AoRiSs et - - -
uresw | — ome-st.ne — |- - _—
T3 O peets nnE Ol Chenge [ Addition
TME NAME
STREES ADORESS SIAEET ADDHESS
are-sr.2p it ST 2P
nE 3 Deiete et Dchag=  [J Asdiion
HAME LML
STREET ADDRE S5 STREET ADOREST
ony-S1- 2 eIry-ST- 28
e 3 Desese me OCrangs [ Acaition
Rz Nt
STREMY ADDRESS STREET ADDRESS
Gy -51-2F CHY-51- 1P

12. | hereby cariify that the infosmation supetiBid with th
indicat o repot is U

b sl other like empowares.

SIGNATURE:

i{ing does net qualify for the axamptions contained in Section 119, Flerida Statutes. | futher cerity that the informalion
§ accurale ano thal my signaure snall have the same legal eltect as it made undar aativ: that 1 am an oficer or ditecior
avecuts this report 25 required by Chapier 607, Reri

Statutes: and that sy name appears in Block 18 or Block 11

IE OF SIONING OFFICER DR DIRECTOR

Cuyievw Frionr o

=<



