2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000088255 ecretary of State
1. Enlity Name 04-21-2003 90466 013 ***150.00
INFUSION, INC.
Principal Flace of Business Mailing Address
1600 EAST ATLANTIC BLYD. 1600 E. ATLANTIC BLYD. SUITE 2-N
2N POMPANO BEACH FL 33060
POMPANO BEACH FL 33060 Us
2. Principal Place of Business’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0456863 Not Applicable
Zip Country ___ Zp oL SRRy - o cenificate of StaUE Desies (]~ $8-73 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MOORE, BRUCE
2721 NE 1ST STREET
POMPANOQ BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. ~Signalure, typed or printed name of ragislered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
N o*

o FII E NOW!!! FEE IS $150.00

: 9. Election Campaign Financin

! Aﬂe' May 1 2003 Fee Wi" be $550 00 Trust Fund Copmr?bution. ¢ D ?dsd.eodoloh’ﬂ::)ésae
Make Check Payable to Florida Department of State
10. 7 ’ ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP: ; 0O Detete TIME [Jchange [ Addition
v - - |MOORE, BRUCE - NAME
strect aporess | 2721 NE 1ST STREET SUITE 2N STREET ADDRESS
orv-st-zk - {POMPANO BEACH FL 33060 CITY-ST-7IP
THLE . O elete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST1-21P
TILE Tt O pelete’ femme T Y : - ==~ “[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE 7 peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o o Opekete TILE [ Change [ Addition
NAME . . A . NAME - )
STREET ADDRESS . ' L .. . ... | STREETADDRESS | - — .
CITY-ST-ZIP . CITY-ST-7IP

12, | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information
* indicated on'this report or supplemental report is true and accurate and-that my signature shall-have the same-lega) effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execuie this report as required by Chapter 607, Floridg/Statutes; and 1hal my hame appears in Block 10 or Block 11if

changed, or on an attachmg@ni with an address, with all otheg like empowered.
YAPLL D3 fASY-A43023

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)

o



