FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'FILED

1997

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000026985 (9)

INFUSERVE TAMPA, INC.

Principal Piace al Busingss

3183 TECH DR
ST PETERSBURG FL X716

Mailing Address

3193 TECH DR
ST PETERSBURG FL 33716-1006

A0 AL W

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place al Busess 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3059261 Not Applicable
Sutte, Apl &, elc. Suite, Apt. #, 6to N _ $B.75 additional
B;I m 5. Cortificate of Status Desired [ Fee Regulred
| CityéState __ Ciyd Swale 6. Eloction Campalgn Finansing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country __dip Country 8. This corporation has llability for intangible tax under s, 199.032,
;l 25 29] m Florida Statutes Oves [ne
9. Name and Address of Currant Reglstered Agent 10. Name and Address of Mew Reglstered Agent
KAZARIAN, DAVID W 81} Name
3183 TECH DR. 82| Stweet Address (P.0. Box Number is Not Acceptable)
ST. PETERBURG FL 33718
83
84| City 85| Zip Code

FL

11

SIGNATURE .

. Pursuant to tho provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this Staterment for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S

fure Vqpe 1 graneend v of ol o aient And e f Zeghcabio {NOTE: Rogislered Agent signatur rauired when feinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP U] DELETE 11TE ] Change ] Addition o
NAME KAZARIAN, DAVID W 1.2 NAME 3,
steer aoovess | 3183 TECH DR 1.3 STREET ADDRESS i
arv.s1.ov | ST PETERSBURG FL 33716 14 00Y- 812 e
TIILE DEV [ nELeE 23 TI1LE [T Ghange T Agdition { O
NAME DUTKIEWICZ, CINDY 2 HAME
steee) aooress | 3183 TECH DR I 23 STREET ADDRESS
arv-size | ST PETERSBURG FL 33716 2. 4LTY-§1-2P
ILE ST [T DELETE A TITLE T change L] Addition
HAME KAZARIAN, NANCY 22 NAME
steet aooress | 3193 TECH DR 3.3 STREET ADDRESS
arv-si-z¢ | ST PETERSBURG FL 33716 34 GITY-5T-21P
TILE DAS [ DELETE A1 TITLE [T change L] Addttion
NAME HORVATH, BILL 4 2NaME
sraeer anceess | 3183 TECH DR 43 STREET ADDRESS
orvstze | ST PETERSBURG FL 33718 4400y -5T-2P
THILE DAT [} DELETE 5.1 TITLE [T change T3 Addition
NAME THOMPSON, PATTI 59 NAME
sraeer anoress | 3193 TECH DR 5.3 STREET ADDRESS
arv-sioe | ST PETERSBURG FL 33716 N 5.4 CITY=8F- 2
MLE o T DeLEwe B1TILE [Jchange [ Addition
RAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CiTY- 51-71F 6.4 CITV-§T- 7P

i’y doesgot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

14. | do hercby cetlity that the infor 1

prigarTeport is true and accurate and that my signature shall have the same legal effoct as it made under oath; that
fusiee empowsred (o Bxecule this r7 as required by Chapter 607, Fiorigyl Stalutes; and that my name

i oy CV3/5737782

60 5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

informatian indicated on this g
I am an afficer or director of
appears n Block 12 or B

JGNATURE: |

SIGNATURE ANG Daytime Fhone #



