SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DU TO REINSTATE: $375.)

PROMT (ER FLORICA DEPARTMERT OF STATE
P 3
CORPORAT'ION f L %ﬁ% Sandra B Mortham

Searetary of State
\

DIVISION OF CORPORATIONS

. Lg 1
ANNUAL REPORT £ 4
1996 b=

Uy L

DOCUMENT # P3000054991 (3)
M S C INFUSION CARE, INC.

Principal Plaze of Businoee i Ma iing Address ] llll“ll”ll ll'“ "”l |I“||Im |I|“ ||||| I]m |||“ ““

55

1

4, Date Incorporated or Qualtied 3a. Dame ol t Asl hepr_»rl

(08/04/1993 05/01/1995

2. Principal Place of Bosiness ' 2a. Mailing Addrass 4. FEI Number Anplied For ’

E) R - ) , _ 1 650428904 A et appicanie.
Suite, Apl ¥, etc Suite Apt #, elc $8.75 Additiona!

- . Cerlhcate of Stalss Desircd
E] R 27] 5 e ® " [ Fee Required

15041 SAXON CIRCLE NORTH 15041 SAXON CIRGLE NORTH
FT. LAUDERDALE Fi 33331 FT. LAUDERDALE FL 33331

City & State | Cwyd State 6. Election Campaign Financing r] $5.00 may Be
E;I e 28-1 Trust Fund Contribution : Added to Fees
N Zip __ Country . Zip _ Country 8. This corporation has hatality for intangible tax under s 199.032,
24| | ] - |20}  Florida Stawes ] vos [ ne
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent _
81} Name
CHOW, KAl CHEE
15041 SAXON cmLE NORTH 82| Sueat Address (PO Bax Number is Not Acceptabie)
FT. LAUDERDALE FL 33331
B3
84 City

_FL las| Zip Code:

11. Pursuant to the pro;\slons G Ecatnns 607 0502 and 607 1508, Flarida Stawites, the above named corporation submits this statement fof e purpuse of changng its fc;?ﬂ#dd
affice or regislorad agent, or bth ke State of Floricls Suenh change was awzhorized by the corparalon s hoare of deactors | herety ancept the appaintmect as g sl rixcl
agenl 1 am farmiar with, an, et ne otigations of, Sechon 607 0505, Florida Swtues

SIGNATURE. _ i . — . e e i . .
[T O PP ey R e a3 et e B et A ! A et rennd ) 1t

12, , CTTTUORNCERS ARD DIRECTONS 13, ) AGDTIONS/CHANGES TC OFFICERS AND DIRECTORS I RER)
T PD IEEGE 11 TITLE [ Tonage ] adecon | &
NaME KAl CHEE CHOW " 2 NAME g
seerzooness | 15041 SAXON CIRCLE N 19 SIREE | ADTHESS &
oiTY-S1- 2P FT LAUDERDALE FL 14CITY-51- 2 e
TITLE [ ] oerere 21TINF T crange || Addwon OO
NAME 22 1AM
STREET ADDRESS 73 STREET ADDPESS
omy-steme | 2 ACTY 81210 — -
TTLE (] orere I00E [] camge
NAME 37 NAME
STREET ADDRESS 33SIREET ADIRESS
DTy -$7-2 - . 34CY-81-29 et e ]
TIHE ' [ 1 oeeere 44TLF T Change [ ] Addition
NAME 4 2NANE
STRFET ADDRESS 4STREE] ADDRESS
Cily-§T- 2% e I EXE ) o -
e T ok 510LE [T Craege LT additon
NAME 57 RAM:
STREET ADDRESS 5 3SIREET ADOATSS
Iy 51-219 . 5400V -5 2F ] .
TITLE [] oeeete 61HIE [ chage L1 Addanm
NAME £ 2 NAME
STREFT ADDRESS £ 3 SIHEET ADDRESS,
N5 27 o €40TY-ST 2P .
14. | do hereby cerufy that the formiation supplicd with thus g s voluntanty furnished ano does not ruahty for the exemplion stated n Section 1 10 07(3)k). Flonda Stal.

further certify that the nfarreatan ndicated on this annual repert of suppleronta annual reportis true ard ancurate and that my signature shiall hawve e same | eft

made under oath, Inat 1 &mn an afticor or deecior of 1he corporahon or he recever or lrustae empawered 19 execute this report as redired by Chapler 617, Flonda Statote
that my name appears in Bock 12 or Block 13 if -

cahmcr t with an address
SIGNATUR F b SIGNATURE ANG TYPED OR 4"v / < %' %"%‘d o - -7/3I ?{’- e ek

|GNING OFFICER OR DIRECTOR




