- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

INFINITY HEALTH CARE PRODUCTS, INC.

Maiing Address

4170 W. T3 STREET
HIALEAH FL 330181820

[ Prrcpin Piace of Business
#1720 W. 73 STREET
HIALEAH FL 32016

FILED
Apr 30 1997 8:00am
Secretary of State

A

3a. Date of Las! Report

06/01/1896

3. Date Incorporated or Qualified

07/02/1993

2. Princapal Place of Busmess

2a. Mailing Address
21] 26

4. FEl Number

65-0422162

Applied For
L'[vlot Applicable

Sune, Apt B, elo Suite. Apt. #, etc.

L 5]

m’ $8.75 additional

B. Certificate of Status Desired Foo Requited

City & Siate

— | Ciy& Slate 8. Election Campaign Financing $5.00 May Be
[.’%EJ., e e 28} Trust Fund Contribution Added 1o Fees

. Countey | Z2ip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24] R 25] 'E] ;lﬂ Florida Statutas Yes [ no

aflis
ageal. | am familiar with, and acoepl the abligations of, Section 607.0505, Florida Stattes,

SIGNATURL

8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WILSON, J. EVERETT 81) Name
2151 LEJEUNE ROAD 82| Steol Address (P.0. Box Number 1 Not Acoeptable)
MEZZANINE FLOOR
CORAL GABLES FL 33134 83
84| Ciy FL 85] Zip Code
711, Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Slalutes, the above-named corporation submits this slaternent for the purpose of changing its registered

v or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appolniment as registered

CR2E034 (9/96)

gt Typeh 5 P 1) DF tegeiensd agent and bie 1 apghcable (HOTE Registered Ageni signature required when reinstating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me | P [ DELETE 1ATILE [Jchange [ Addition
HAE RODRIGUEZ, RAUL , 12 KAME
st anceess | 2170 W. 78 STREET t 3 STREET ADDRESS
GrY- 517 HIALEAH FL 33018 14 CITY-51-2P
e ‘ T bEleTe 21TILE [ Crange L] Addition
NAME 2.2 NANE
STHERT ADDRESS 2.4 STAEET ADDRESS
CTv-51 2 2. 4 CITY-S1-NP ir
BT [ peete 31TIE [J Change - 1T Addition
kM 32 NAME
SIHEET ADDREES 33 STREET ADDAESS
OY-51 A 34, CITY-S1- 7P
i [ Drceve 41TITLE [Jctange [ Additien
NAR 4.2 NANE
STHEET ADGRESS 4.3 STREET ADDRESS
any gChe 44017y -S1-21P
e T ceLese 51T00LE [T change T Agdition
hinhdt 572 NAME
STREET ADDRFSS 5.3 STREET ADDAESS
1 : 54 CY-§1-2P “
DELETE G TITLE [T change [T Addition
6.2 HAME
STREE T ATUKE S 6.3 STREET ADORESS
Cllv-51-2FF edpire-51-2p

14, | do heeeby cetlby that the informatiol
nferrnahon indwated an this gowG

an address.

AOR GIRECTOR

7. 1hing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
i | reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
i walee empowered to execute this report as required by Chapter 807, Florida Statm(s; and thal my name

Raul Rgﬁragoa. 4593 §26-0344

[xaytime Phong #



