FILE NOW: FILING FEE AFTER MAY 118 $550.00

FI

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT 4 B

. Corporalon Name

INFUSION, INC.

| Principal Prace of Busross
10234 N. ST.
SUNBISE FL 33351

3ol vy ‘ammerudd B1vb.

PO3000088255 (3)

" Mailing Address

10234 NW,
SUN

5T
33351-7670

gvm W, ‘Commcmm vl

LED

Mar 17 1997 8:00am
Secretary of State

AR

F 3. Date Incorporaled or Qualified

Ja. Date of Las! Report

P Ko ciate P 35308 Y euderdaty €1 az|  12/20/1993 05/01/1996
2 Principal Place of Busingss } 2a. Manhng Address 4. FEI Number Applied For
_2_1 agso_lw ;GMMMMJ:‘E] 301 W.tommeriol AW, Not Applicable
2__2[ ' \ g‘ e 2—1"*’[';“ ¥, eto. §. Caerlificate of Status Desired O s%;slq:qd;irggmr
City & State ST T city & State &. Elaction Campaign Financing $5.00 May Be
__LFO( ¥ L(L M-dtf d.a\—( Ff - Ea_l_f"(";{ + Lammu = l\ Trust Fund Contribution Added to ::es
[_] g] }__Jictfiﬂy "—l 21 q '—I Ca'"sy 8. This corporation has liability foiiﬂéngibiectiax under s. 199.032,
2| 33 25 2 A230 30 Florida Statules Yos No
T ‘and Address of Curreni Reglsiered Agent 10. Name and Address of New Registered Agont
MOORE, BAUCE 7 MMoove, Oruce
4050 NW 35TH WAY 82| Gires] Address (PO Bajr:lumber Is Not Acgeptabie)
;eso-n-w-qm-ef = 4050 N B35 Wik
INRIGE-A99
84| Cit 85 Coge
Lduderdate Lounes  FL |*|3%3589

affice of registeted agonl, or both, in the State of

L typrsid o pu v ran e ol fegatensgd il_lf‘ W a

agent 1 am failiar with, and accept the obligations qf Section 607
SIGNATURE /(QJAM& R -

Flonda. Such changg
05, Florida Statutes

11, Pursuant e prowc.cma ol §ections 6067 0502 and 607 1508, Florida Statutes, the above-named corporahon submits this statement for the pur
was authorized by the corporation's board of directors. | hereby accept |

3-1-?)

o of changing its registered
appointment as registered

nd Irllr I B ahm

Vice Pres) dent

{NOTE Registered Agent signalure required when reiratating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
Jm‘r— o 7w T LT DELETE 1.1 TITLE U Changa D Addition
HaME MOORE, BRUCE 12 NAME
sraes s | 4050 WW 35TH WAY 1.3 STREET ADDRESS
Ciry-sl- 71 FT MUDERDALE FL 33309 14 QIY-ST-2P
Ce | s Toeée Z1TLE [T change ] Addition
NAME MEDINA, DENISE 22 NAME
st anonees | 5264 N.E. 4TH TERRACE 29 STREEY ADDRESS
Covsioe | FTL LAUDERDALE/ELMW o 2. 4GHTY-ST- 2P
e T becETE S1T0E ] Change ] Additin
N&ME 32 NAME
SIHEET ADLRE 33 STAEET ADDRESS
|omistar | 34.CI1Y-5T-2p
TILLE [ Toeiete S1TTE [T change [T Adcition
NAME 4 2NAME
STREET ALORE 55 43STREET ADDRESS
CiTy-§1.2Ip 4401y 51- 20
T [T oeLeTe 51T T change [T Addition
NAE 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CrTy 51 ] i 54 CITY-51- 2P
ﬁj‘ll‘[fw I o T U DELETE §1TITLE ] Change T addition
HANE 67 NAML
STREF 1 ADDAESS 63 STREET ADDRESS
{ CN-57.71p §.4 CITY-51- 2P
14, 1 do herehy cetify thal the informahion supplicd with this filing does nat gualify for the exemption staled in Section 119.07(3)i), Florida Statules. i further certify that the

yrY.

SIGNATURE:

appears in Block 12 or Biock 134 chanqod or on an aliachment with an address.

PN LA AL

information inchcated on this annual report or supplemoma\ annual report is true and accurate and that my signature shall have the same lega! effect as if madie under cath; that
Lam an officer or dicecior of the corporalion o the receiver of frustee empowared [0 execute this report as required by Chapter 807, Florida Statutes; and that my name

Denvse Mechnd 3-1-97 Gy §400

SIGNATURE AND TYPED Dﬂ PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

Dale Daytme Prone 8

0281078

CR2E034 (9/96)



