SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P93000046261 (2)

INFUSION MANAGEMENT SYSTEMS, INC.

Pringipal Place of Business

$0%0 N DINIE HIGHWAY
OAKLAND PARK FL 33334

Mailing Address

5030 N DIXIE HIGHWAY
OAKLAND PARK FL 33334

FILED
Aug 12 1997 8:00am
Secretary of State

(ML A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Gualified 3a. Date of Last Rsport

22] 27}

06/28/1993 04/26/1996
2. Principal Place of Busingss 2a. Mailling Address 4, FE Number Applied For
;] —'El 650937270 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. Ol $£8.75 Additional

: i .
6. Certificaie of S1_alus Desired Feo Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to fess
2ip Country Zip Country 8. This corporation owes or has paid the current year Injangible
?{I ;5] —2;] m Personal Properly Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent N
SACK, KENNETH J. 8] Name
5000 NORTH DIXIE HIGHWAY B2| Street Address (P.0. Box Number is Not Accepiable)
OAKLAND PARK FL 33334
B3
84| City 85| Zip Code

FL

agent. 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, } do hereby cartify that the information supphed with this filingdoos 2
information indicaled an this annual reporl or suppl el
| am an officet or diractor of the corporation or iho
appears in Block 12 or Block 13 if changed, or o

rF Sy S S FPLIETY™™

SIGNATURE : —n

Signatwie, typed or printed namw of registered agent and title d applicatle {NOTE: Rogrstared Agent signatura requiréd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TmE PSTD T GeiEiE 11 T0LE [T Chenge L] Additon |
ot SACK, KENNETH J oA g
STREET ADDRESS 5090 N DIXIE HIGHWAY 1.3 STREET ADDRESS &
eIy S1- 7 OAKLAND PARK FL 33334 14 GITY- 5T 2P &
TILE [T oEeeTe Z1TNLE [ change L Addition |O
NAME 2.2 NAME
STREET ADIIRESS 23 STREET ADDRESS
CITY-S7- 2P 2 4CHY-ST-zp
TITLE [T DELETE L1NTE O change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P I 34, CITY-51-2Ip
TILE [ orLeie 41TME [T Changs ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-81-7P
TME LT DELEIE 51TIMLE L3 Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 5ACITY-51-2IP
TILE [J pecere 6.1 TM1LE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-2P ﬂ 64CITY-ST-2P

iy tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily thal the

tfue and accurate and thal my signature shali have 1he same legal effact as if made under oath; that
poyrered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/0 Jey 95 Lo



