FILED

9% i
FLORIDA DEPARTMENT OF STATE _] H r -l m 9 3[‘

Sangd-a B Morthar SECRE '{ARY QF T
TALLARASSEE, 1 Oty

DIVISION OF COAPORATIONS

T pRORT
CORPORATION
ANNUAL REPORT

1996 e Dusonorco
DOCUMENT #  P93000046549 (0)

A

INFINITY HEALTH CARE PRODUCTS, INC.

Principal Place of Business V Mulq ;’;(:\71}1.
2170 W. 73 STREET 2AX W. 73 STREET
HIALEAH FL 3316 HALEAH FL 33016

3. Date Incorporated or Quaied | 3a. Date of Lasi Report

07/02/1993 05/01/1995

2_ Princpal Place of Busineszs ‘. FE Numbser Appliod For
21| L o | 650422162 Not Appicabie
- - -
Suite, Apt #, £1c 5. Gertifcate of Status Desired X $375 Additional
22 271 Fee Required
City & State | * State 6. Election Campaign Finanging 0O $5.00 may Be
?3-[ e 25] . . Trust Fund Genlritution Added to.Fees |
2ip | Country o p | Courttry 8. This corporation has habil ty for ntangible tax under s 189.032,
24] S ) £ E— Moo Ovo
9. Name and Address of Current Registered Agent | ess of New Reglstered Agent .
81| Name
MLSON. J. EVERETT 82| Street Address (P-O. Box Number is Not Acceptatye) i
2151 LEJEUNE ROAD ) = AARINLE 1551
MEZZANINE FLOOR 83 057157 = - =
P01 SN 1 ;. i Yol ;
CORA[ GABLES FL 33134 8a| ity FL 85| Zp Code

11, Pursuant o the pravisions of Sechons GO 0607 andl €07 1802, T torida Stalutes, e aboes named corparahon submits this slaterent for the purpose of changing its registered affice |
or regiflered agent, ar bath, in the Sraze of Fiorida S weats athiar by the: corporation s vl of duectors | heroby accept the anpointment as registered agent 1am
famibar with, and accept the obligatians of. Sec

SIGNATURE _ e e . . R . . -

e s by O B Pt 6 fe el R 95 Th s A gt e e ) [STS1) &
12. Grcrs Aanc omecions - e ADDTIONSTCHANGES 10 OFFICERS AND DIREETORS IN 12 %
TIne (I DEETE 1 1THTLF Pres: Le .,‘d. @Thnge O Additon |
NAME UL 12 N Ravt Rodriguca 3
STHEE ADDAESS 2170W. 738 sse s (21 70 W, 13 St &
CitY-S1.21P HIALEAH FL 33018 Mg A lea _L, Fl, 33014 &
e [ DELETE 2 1TE v ' [] Changs [ Addton  |{©
RAME 27 NAkE
STRET AODAESS 3% SIREE| ADDRESS
CITY-ST-{F ) e B BRI
e [ DevkTe 5 1TTE [ Change [ Addition
NAME 32NN
STREET ALDAESS 43 STREFI ADDRESS
Cily-ST-2ip . e 34CIHY -S4 i
TITLE {) DELERE 4 1TI.E O Crange  [J Addition
NapE 42RaNE
SWIET AUDRESS 43 SIREEY ADDRESS
CITY-S7-2" B EXLEE S
TINE ) DELETE 5 1NLE [ Change [} Additor
NAME 57 hAME
STREET ADDRESS £ 3 STHEET ADDRESS
ONY-57-71 e 2T L2 ' N
1113 {1 DELEEE 6 1TILE ) Chasge [ Addition
NAME 62 haNE
SIREET AJDRESS £ 351HF: 1 ADDAZ5S
Cily-5°- 29 4Gy §F- 70

14. | do haraby certfy thal the informa
ceify that the information ndicated 9
oath; that t am an offer or drecto)
appears in Block 12 or Blogk-de

SIGNATU e x s’m}if\ﬁZAND TYPED Q

o e \g_\;!l tT[;-ir'\l‘,‘ furrahecl and dage ot ausy fur the enen plion slated in Section 119 07(3k), Florida Statutes. | further N
teiental aniaal report & true and accurale &13 hat my sgnature shall have the same legal effect as if marle under
eer O Fustee enpowerssd 10 exccute Bus report as reguired by Chapter 607, Florda Statutesyand that % name

Poul Redrgoen s\ 6 Patars

SIGNING OFFICER OR DIRECTOR s i fa b b ¥




