SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF BISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

\ .NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION é 4 Sandra B. Mortham
'ANNUAL REPORT r}. N r}r’“ﬁ_@_.- Secratary of State
1996 'a e DIVISION OF CORPORATIONS
DOCUMENT # P27083 (5)
1. Corporation Name
KIMBERLY QUALITY CARE INFUSION THERAPY SERVICES.
Principal Place of Business Mailing Address
175 BROAD HOLLOW ROAD 10890 BENSON DRIVE
MELVILLE NY 22747 SX0
us OVERLAND PARK KS 66210 —
us 3. Date incorporated or Qualified 3a. Date of Last Report
11/29/1989 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21) 26] 11-2539831 Not Applicable
Suite, Apt. ¥, tc. Suite, Apt. #, elc. B : $8.75 Additianal
ZI ;t 5. Certificate of Status Desired O Foo Required
City & State Cily & State 6. Election Campaign Financing D $5.00 May Be
;l -1;;] Trust Fund Conlribution Addad to Fees
Zip Country Zp Country 8. This corparation has liability for intangitte tax under s. 199.032,
m El ;a E Florida Stalules [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
cT CORPORAHON SYSTEM 82| Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| City gs| Zip Code
FL |

office of registered agent, or bath,

in the State of Flarida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.

503, Flarida Statutes

31. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalian submils this slalement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signatre, yped or printed name of registered agent and tills il apphcakle [MOTE Ragistered Agent signature requited when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TTLE DT T J DELETE VITILE [ Jonange™ [ Addiien

NAME BOELSEN, THOMAS M 1.2 NAME

stieer anckess | 175 BROAD HOLLOW ROAD 1.3 STREET ADDRESS

CiTY-ST- 2P MELVILLE, NY 11747-8905 1.4 CIFY-ST-71P J = Aod & 55 C_,[m W C"l{

TINE PD 1] pecete 21TLE [ | change ] Addition

NAME FUSCO, THOMAS A 2.2 NAME

sreeTaboress | - 1 7o BROAD HOLLOW ROAD 2.3 STREET ADORESS

CIvY-ST-2IP MELVILLE, NY 11747-8905 2.4CITY-81-7P L ' L

THLE VsD [ Toeteme 31MILE [ Jtrange [ Addition

NAME LADEROUTE. LAURIN L JR. 32 NAME

seeTaooness | 175 BROAD HOLLOW ROAD 23 STREET ADDRESS

CHTY-5T-2IF MELV'LLE, NY 11747-8205 94.CITY-S1- 2P " [, L

TLE D [#3DeLETE 41TITEE [ Tchange [ Addition

NAME LUMPKIN, STEVE 42 NAME

steeer aooress | 175 BROAD HOLLOW ROAD 43 STREET ADDRESS

CITy-$1-2P MELVILLE, NY 11747-8905 44 CITY-ST-2P

TITLE AS [ATELETE 5 1TITLE [ Jchange ™[] Aadition

NAME HART, BRADLEY D. 5.2 NAME

smeeraooness | 175 BROAD HOLLOW ROAD 5.3 STREET ADDRESS

GITY-§7-2P MELVILLE, NY 11747-8905 5 4 CITY-5T-2P

TITE [ | ecete 61TITLE [ Jchange [ Adaitian

NAME 5.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CTy-SI-2P 64 C{y-SI-2IP

14, | da hereby certify that the information suppliec with this filing is voluntarily furnished and goes

/ not qualify for
turther certify that the information indicated on this annual report or supplemental annual repart

that my name appears in Block 124or Block13 if changed, er,cn an attachment with gg addre;

SIGNATURE: Rl K G z;éa&u £ .

the exemption slated in Section 119.07(3)(k). Florda Statutes |

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 corparation or the receiver or frustee 8 powered 10 execute this report as required by Chapter 617, Florida Statutes; and
i

thrifse Tty -jale.

BSIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DiRECTOv

77

Date Daytme Pione #

0018784

CR2E037 (3/96)




