PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

e e - ey, FLORIDA DEPARTMENT OF STATE| AR
APPUCATION {4" Tﬁg Sandra B. Mortham

FOR \"3 Secrstary of State
REINSTATEMENT -5/ DIVISION OF CORPORATIONS
m :
DOCUMENqu OD()() Of gg JUL 20 AM 924
1. Corporation Name ;
' ECRETARY OF STATE
Infusion Pharmacy Services, g%é?ﬂlh@m‘ IE&EHQSH; FLORIDA

Principa! Place o] Business " Mailing Address

3200 N.,E. 14th Street

Pompanc Beach, FL 33062 HEINSTATEMENT 9¢-%9

If above addregses are incorrect in any way, line through incorrec! information and enter correstion below.

2. New Principal Office Address. I Applicatle 3. New Mailing Oflice Addrass, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
' May 10, 1004

Sulle. Apt. #, ete. Suite, Apt. 4, efc.
5. FEI Number Applied For
City & State 6 5-.0489325 . Nol Applicable

$B.75 Addilional Fee required
for a Cerlificale of Status

Country ' GERTIFIGATE OF STATUS PESIRED [

Zip i\

7. Names and Sireel Addresses (;I Each Oilloer and/or Duector (Flonda nanprofit corporations must {ist at least 3 direclors)

Name of Officors Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Pres. | Ernest Wharton 3200 N.E. 14th Street Pompano Beach, FL 33062

Sec/ .
Treas) Ernest Wharton 3200 N.E. 14th Street Pompano Beach, FL 33062

V.P. | Brnest Wharton . . |3200 N.E, 14th Street |Pompano Beach, FL 33062

T T feiiLE N oot T o —
~07/23/98~-10B2--1
' 1050, 00

8. Name and Address ol Current Registered Agent 9, Name and Address of New Reglstared Agent
Name
Gary Cooper : —
3200 N.E. 14th Street Streel Address (P.O. Box Number is Not Acceptable)
Pompano Beach, FL 33062 Suite, Apt. 4, Elc.
ﬁ City Sta'le Zip Code j

10/} I, being appointod thefegi

Sghnature of

ed agen! of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F 8
oate 7/ /5‘/ 78

Registered Agen!
iEG!STEHED AGENT MUST SIGN
11. This corporatuon owes or has paid the current year {Ses other side for Information
Intangible Personal Property tax due June 30. Yes[d Nol[J N/A on ntengfole fax.}

12. | cerify that { am an oflicer or director or the receiver or trustes empowered to executa this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
1his reinstatement application, the reasan for dissolution has been eliminated, tha corporate name satisfies the requirements ¢f section 607 0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)()), F.8. The information indicated
on this applicalion is frue and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: _ f_,._f‘ X Ld\hk o T-1E ?8 R

TURE AND TYPED OR PHAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (1/98)



