“BROA
CORPORATION $andra B. Mortham

ANNUAL REPORT 13 20 Secretary of State Secretary of State
L 1997 ' / DIVISION OF CORPORATIONS

DOCUMENT # P94000045921 (1)

1. Corporalion Naroe

U.S. INFUSION CARE. INC.

[ Principat Place of Business Mailng Address ”IIHII] “I |I||‘ "l" Ilm III" ||'" llm IIIII Iml m" ""' 'm lm

o e

*°* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

L

14280 CARLSON CIRGLE 14260 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626-3001
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 3. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appligd For
2] |26] 593200117 Not Applicable
_ Suite, Apt #. ot Suite, Apt. #, atc. ) X $3.75 Additional
'22 Fz—ﬂ b. Cenificate of Status Desired O Fes Required
Gity & State | City & State 6. Election Campaign Financing $5.00 MayBs
] Trust Fund Gontribution O Added 10 Fees
_ Cauniry L ain Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
L] 29] 30 Florida Statutes Oves o
o 9. Name ang Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
MCNAMARA, THOMAS P 8] Name
2909 BAY TO BAY BLVD ‘ 82] Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4100
TAMPA FL 33629 83
84| City FL 85[ Zip Code

l_‘i_‘i".""ﬁl'_"—iﬁiirnt"i'r]"{f W prov-sicns of Seetions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant Tor the purpose of changing its regislered
ail:ce of regrstered agenl. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as regestered
agent | am fanrhar with, and accopt the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

e e Ly & it i St e st aid a1lo § appicang (NOTE: Registerad Apent signature reduaired when fenstaning) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M (DT T CIoelene 1A 1I1LE [T thange L] Acdition
KA DAVIS, RICHARD C 12 NAME
skt aocess | 14280 GARLSON CIiRCLE 1.3 STREET ADDRESS
oresor | TAMPAFL N, 14CITY-81- 2P
“]”Tg”_ T E’_ T i T DELETE 2.0 TALE LT Change D Addition
hav; SAUEY, DONALD P 2.2 NAME
seer wooness | 9390 OLD SOUTHWICK PASS 23 STREET ADDRESS
| oivsize | ALPHARETTA GA , 2 4GY-S1- 2P
e D [V DEtETE a1t "L Change (] Adaition
MaME RAMSEY, MAYNARD Nl 32 NAME
sikeeraneiss | 903 GOUFVIEW LANE 33 STREET ADDRESS
oy St 2 TAMPA FL y 34, CO1Y-§T- 2P
T 18§D ™ DELETE 41 TITLE [{change ] Aadition
hasE DOMIN, TERRENCE ‘ 4+ 2 NAME
siertaongss | 50 REVERE DR., SUITE 200 4.3 STREET ADDRESS
|_civgae | NORTHBROOK IL . 44 0Y-ST-28
e 1T [ oecETE 51T0LE “change [T Adition
NAME AYERS, GREGORY S 5.2 NAME
sineeraoonss | 3113 WEST SAN CARLOS ST 43 STREET ADDAESS
or-sioe | TAMPARL 540y ST-2P
e T 7 B T T T DELETE 5.1 TiTLE [ Charge T Addition
Nat 5.2 NAME
SIHFE) ADDRESS 6.3 STREET ADIDRESS
ony-st-ar | T B4 GITy-51-21P

supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

port or supplomental annual report is frue and accurate and that my signature shali have the same legal sffect as if made under oath; that
orapen of the roceiver ar trusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

'n attachment with an address.

sl

14. | do hereby certify that the informatig
information ingicated on this annu
1 am an ofliger o cireclor of the ¢
appears in Block 12 or Block 13 ifff:

S'G NATURE: sicNARE .;wn 'r?bzu ok Rm‘reol'rii)n‘{df si&é%%%gmﬁwim%“u#ﬂjjiﬁgﬁfg 175
» 038OTTH

., FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2EQ34 (9/96)




