2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000045921

1. Entity Name

U.S. INFUSION CARE, INC.

Principal Place of Business

7650 COURTNEY CAMPBELL CAUSEWAY
SUITE 120
TAMPA FL 33607

56 inerdon &

{te, Apt. #, etc.

€ 210

Mailing Address

7650 COURTNEY CAMPBELL CAUSEWAY
SUITE 1120
TAMPA FL 337771527

ETE Inerdon B4
g*tbpl. ,ele.

-

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90955 046 ***150.00

TR

00 NOT WRITE IN THIS SPACE

MY

lo2—

N giy & State Y City & State 4, FEI Nurnber Applied For
Uéar\m}@( CL / eﬂ—{ LDO.A‘@Y FL 59—32901 17 Not Applicable
é%q '02 5. Certificate of Status Desired | $8.75 Additionaf

Fee Required

Eell

6."Name and Address of Current Registered Agent FaN

7. Name and Addpass of New Registered Agent

=Y

e\

DAVIS, ELIZABETH K ESQ
7650 COURTNEY CAMPBELL CAUSEWAY

dresgo. BOW& <:S:1T1@()

NoO

SIGNATURE

SUITE 1120 ;tta
TAMPA FL 33607 . -
“CAewrwoa: FL [ %159
8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oo

Signature, typed or printed name of registerad agent and it plicable.

{NOTE: Registered Agent signature mquired whan ranstating)

L pATd

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITE D [T Gelete TITLE O Change [ Addition | &
NAME DAVIS, RICHARD C NAME 3
sTREET ADDRESS | 7650 COURTNEY CAMPBELL CSWY #1120 STREET ADDRESS 2
CITY-ST-21P TAMPA FL 13607 CITY-ST-ZIP u
TITLE [ Celete TITLE [ change  [7] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP
TTME - - {0 vefete TILE —- - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TILE [ Cnange [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CiTY-$T-2IP

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowered {9
changed, or on-an attachment with an address, with allf

SIGNATURE: ___ SiGiY

SR AETE ] T
ngua[—-“ud?w

®u

oes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
fifaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 (BLsS

SIGNATURE AND TYPED OR PHIN‘#J NAME OF § b G OFFICER OR DIRECTOR

Jjr)

Data Daytime Phone #




