FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT 8 .ﬁ'\ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 AL Sancra B. Mortham

ANNUAL REPORT i Secretary of State
1996 . ,,.-"‘:f// DIVISION OF CORPORATIONS

DOCUMENT # P93000046261 (2)

1. Corporation Name

INFUSION MANAGEMENT SYSTEMS, INC.

I R

Principal Place of Business Mai'ing _Jiddress
S090 N DIXIE HIGHWAY $030 N DIXIE HIGHWAY
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
a. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place o' Business | 2a. Mailing Address 4. FEI Number Applied For
21 I 26] W7270 Not Apphcable
| Site. Apt ¥, etc, | Suite, Apt. 4, eic. 5. Cerificate of Status Desired 0 $8.75 Additional
22] 271 Fes Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23/ 28| Trust Fund Gontribution . Added to Fees
N Zip | Cauntry | _ Zip | Country 8. This carparation has liability for intangible tax under s 198.032,
24 25| 29} 30| Florida Statutes O ves [Ino
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
SAGK, KENNETH J. 82| Street Address P.0. Box Number is Not Acceptable)
5090 NORTH DIXIE HIGHWAY
OAKLAND FARK FL 33334 83
84| City FL Iss Zip Code

11. Pursuant ta the provisions of Sections 807.0507 and 6371508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board af directors. 1 hereby accept the appoiniment as registered agentl. | am
tamilar with, ard accept the oblgations of, Section 607.0505, Horida Statutes.

SIGNATURE _ .. e . e o . e I
Signatire, typed or prirted namke of rog stargd I and titie if aroicable INGTE" Registered Ager| Signalure roy ired when reinslatng) DATE
| 12. OFFICERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLF PSTD Y DELETE 11THLF [J Change  [] Addilion
NANE SACK, KENNETH J 12 NAME
sweevmress | 5090 N DIXIE HIGHWAY 13 SIREET ADDRESS
CITy-S1-2IP OAKLAND PARK FL 33334 14CITY-ST-2IP
TiiE [[) BELETE 2 1TIME [ Change [ Addition
KANE 2.2 NAME
STR:ES ADDRESS 2 3 STREET ADDRESS
| Gv-stze 24CITY-51-2P
THLE [ DELETE 3 1TILE [ Change [ Addition
NAME 1.2 NAME
STHF£1 ADDRESS 33 STREET ADDRESS
Ciry .55 7P 34 CITY-ST-2P
THLE [ DELETE 4. 1TITLE [] Change  [] Additicn
NAME 4.2 NAME
STHERT ADORCSS 4.3 5TREET ADDRESS
GITY-ST- 2P 440Y-§1-29
TIME [] DELETE 5 1 WLF [[] Change  [] Addition
NaME 52 NAME
STREET ALIORESS 53 STAEET ADDRESS
oiy-stap i 54 CY-ST-7IP
LE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADTRESS 63 STREET AODRESS
CITv-51-7IF _ §4CITY-§7-2IP

14. | do hereby certity thal the informalion supplied with this fiig(if voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k}. Florida Statutes. | further
certify thal the information indicated on this annual reporl A sfipplemental annual 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 tha.edfphratiop.sf Jer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Blogk 13 1f e with an address.

SIGNATURE: — fawon Thace facs hete )78 7280

PAINTED RAME OF SIGNING OFFICER OR DIRECTOR e Prone i

TEIGNATURE AND TYPED OR



