FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Morthan:
ANNUAL REPORT Scoretary of State

1996 \*\ch,, s DIVISION OF CORPORATIONS
DOCUMENT # P93000088255 (3)

1. Corporabon Name

INFUSION, INC.

TAREAT g

M

Principal Place of Business Mailing Address

10234 NW, ST.
(i <<
D address - : -
B0 W . Comnmertiad 6";6_ o 3. Daiilrmorﬁiorated or Quatihed | 3a. Dz&?ral?sﬁt Report
Ole )¢ Fclauaerdate, F. 33309 , /20/1983 935
2. Principal Place of Business 2a. Maing Agdress 4. FEI Number Applied Far
e N |
m 3 (ﬁ'O ‘ Lo. (Lﬂmm(ru‘n _a)llb 2q—'+ Sa,m, . - N 65'0456863 _ Not Applizable
Sute, At 7. olc. ., B Adt 4. ete. 5. Certiicate of Status Desred 7] $8.75 Additional
22 ﬁ'_,{.‘{ E g (? megv_'l ) Fes Required
City & State ot | City & State 6. Election Campaign Financing 0 $5.00 May Be
E e Aaucderdadte § . 28] ) ] ) Trust Fund Contribution Added to Fees
4 Country LY | Country 8. This corporation has kiabilty for imtangible tax under s 199.032,
;I MOOI ZE] 6 Owﬁeb 29] 36] Florida Statutes Yes [JNo
9. Name and Address of Current_lﬁlegistered;ﬁ.gent 10. Name and Address of New Registered Agent
B1] Name .
MOORE, BRUCE e e
H 82| Street Address (P.O. Box Numbar is Not Acceptabla)
4050 NW 35TH WAY
EL oo vdate (L. 83
3350
Ci 84, City FL 85| Zp Code

¥1. Pursuant 1o the provisions of Sections 607.0607 and 607 1508, Florida Statutes, 1he above named corpgraton subimits this statement for the purpase of changing its registered office
or registered agant, ar both, in the State of Flonda. Such change was autharized Ly the carporalion's board of drectors, | hereby accept the appaintment as ragistered agent | am

]
famitiar with, and accepl the ablgations of, Seclon GO7.0505, Tiodda Stautes,

SIGRATURE . . . . o e o . oo e R o

St e byl o preital el vy T A L ) P STL B gt A S e e b e g Date
12, CFFICERS AND DIRECTORS N EEN ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1.4 CTDELETE UL [ Change L1 Addilion
HAME MOORE, BRUCE 1 2 RAME
sieeraporess | 4050 NW 35TH WAY 15 STRELT ADDRESS
CTY-§1-2P FT LAUDERDALE FL 33309 ) N 1G-S0 7
T DS [ DELETE PREL; v [W Change [} Additan
NAME MEDINA, DENISE 27 AN Meding (Denise A drtdna’
smeeraonesss | 9204 N.E. 4TH TERRACE LRSS 40 SO Nw 235 0 Mi
£ITY - §T-2iP FT. LAUDERDALE FL 24 GITY-58- 2P L Aauderdau FC 33309
TITLE [JDiLete 2 1NLE [ Change [ Addticn
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CiTY-SI-ZP i 34C0v-SI-p
TLE [] DELFTE 41 TILE [ Changs  [7] Addition
NAME 42 Kt
STREET ADDRESS 4 ISIRECT ADOAESS
CITY-51-21IP . B 44 CITY-§1- 219
TITiE ] DELEIE 5 1 TITLE (7 Change [ Addition
NEME 52 NAME
STREET ADOAESS 53 SIHEET ADDHE S5
CITe-§T-7P 540I0Y- 51 2F
TLE [] DeLETE 6 1 TIILE ] Coange ] Additign
NAME £2 N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4CIY-57. 70

14. | do hereby certdy thal the information supphad wth this fing is voluntarily Tumished and does nol qualify for the exemplion slaled n Section 1 19.07(3)k), Flonda Statutes. | further
centify that the information indicated on this annua! report o supplemental annua’ report is true and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or diractor of the carporation or the receiver ar trustee empowered to execute this repod as required by Cnapter 607, Florida Statutes, and that my name
appears in Block 12 or Blook 131f changad o 01 an attachment withi aa acldress

SIGNATURE: _ {liacee Mulirs . Denise Medina 5[-0_?'_7(0%’/‘{4";77?’7

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGHING GFFIGER OR DIRECTOR Dot b w -

CR2E034 (12/95)




