FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT G2 "j"ﬁ? FLORICIA DEPARTMENT OF STATL

CORPORAT|ON Sandra 8. Martham
ANNUAL REPORT

‘;# Secratary of State
1996 4 X, DIVISION OF CORPORATIONS

DOCUMENT # P94000045921 (1)

1. Corporation Name

U.S. INFUSION CARE, INC.

RO RN

P

Frincapal Place of Business _i\:ﬂ“lawl.u;gr]rﬁ;«ddress-
14280 CARLSON CIRCLE 14280 GARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626
3. Date Incorporated or Qualified 3a. Date of Last Report
" 06/20/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
m 261 e 59'32%117 Naot Applicabls
g ! . Suite b E el i

Sute, Apl. B, elc .., Suite. Apt & ol 5. Certficate of Statys Desired 0 $8.75 Additional
22 27] Fee Required

Cuy & State Gty & State 6. Election Carnpaign Financing ] $5.00 may Bo
23 28| _ Trusl Fund Gontribubon Added 10 Fees

2p Courntry | Zip | Coantry 8. This corporation has lahilty for intangibie tax under s 199.032,
24] 28] 20| 30| Florida Statutes W Yes [INo

5. Name and Address of Current Reglistered Agent T 7 710, Name and Address of New Reglstered Agent
81| Name
MCNAMARA, THOMAS P [82] Strost Address (P.O_Box Number is Not Acceplabie)
101 EAST KENNEDY BLVD. 2909 KBAy 7o B4
7
SUITE 4100 83
TAMPA FL 33602
84 Ciy |85| Zip Codo
TAmo FL | (3345 ¢

13, Pursuant to the provisions of Sactans 607 0602 and 607.1 506, Flonda Stattes, Ine above named corporalion saomits this statement far the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda Such change was autharized by the corporalon’s board of dreclors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

famihar with, and accep! the obhgations of, Sectioe G07.0505, Flong Statutes

SIGNATURE. _ . . L R
Slgr S Tyt G e mR S e S8 datre 4ot e Dt fad s aba e et Al LA At fte 1l EEL TS nale

12, OFFIGERS AND DIREGTORS N B ADDITICNS/CHANGFS TO OFF ICLRS AND DIRECTORS IN 17
L D [ oeEE TATLE O Change [ Adeilon
NAME DAVIS, RICHARD C 12 MAM:
streer apress | 3384 TARPON WOODS BLVD T35 acosss | /980 CAelson Cinc /e
BITY-§1- 7P PALM HARBOR FL vaevstze | TAMAAA Fi 3262 &
THLE D [] DELETE 2 1T [] Change ] Addition
NAME SAUEY, DONALD P 22 NamE
siectacoress | 9390 OLD SOUTHWICK PASS 23 5IRFI 1 ADDRESS
CITY-ST-2P ALPHARETTA GA R EESLAR AT L S
TITLE D [} DEcEIE ERRT! O Crhargz [ Addition
NAME RAMSEY, MAYNARD I 32 NAME
sireet anoness | 903 GOLFVIEW LANE 313 SIREHT ADDRESS
CITY-§7-21F TAMPA FL 340NV 51-27 .
T SD [J DELEFE 4T [ Change (] Additan
NAME DOMIN, TERRENCE 47 NadE
sserencress | 0 REVERE DR., SUITE 200 43 SIHEFT ALORESS
LTy SI-2IP NORTHBROOK IL - 4 C0Y-5I-p
TN T R N THTAT s ] C] Change [ Adaction
NAME AYERS, GREGORY § 67 Ak
sireeraonress | 3113 WEST SAN CARLOS ST 53 SIREET ADTRESS
Oy ST- 20 TAMPA FL 1 5¢0107-50 28 .
TTLE [] DELETE 6 1TIMLE [] Change  [] Addition
NAME &2 ha
STREET ADBRESS &3 SYAEET ABDRESS
CITY - S1- 1P 64 0TY-ST-2F

14. | do heretry certify that the informatan supipiherd v th this fing i voluntarily funished and does nol ualify far the exemption stated in Section 119.07(3(), Flanda Stattes | further
certify that the infarmation indicated on this annua' report or supplemental annuat report is trae and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer o drector of the carporation an the receiver or trustee enipowered Lo execute this raport as required by Chapler 807, Florida Statutes, and thal my narme

appears in Bock 12 or BlockAgd if ¢han ar an an attachrment with an ackiress
g)_ G.S. Ayges B _3_2%’6 - 6?0/),,3?;,,5:%

SIGNATURE: _ 47 2\ %A G >, Avé
SIGNATURE AND TVP QR PRINTED NAME OF SIGNING OFFICER'OR DHHECTOR [SEMES D tor & Prone #




