FILED

- g .
. 2001 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUMENT # P94000045921 Ms?érle?;f,?%lf Siate

1. Entity Name

u.s. |NFUS|0N CARE' |NC_ 05-17-2001 91084 043 ***150.00
Principal Place of Business Mailing Address
7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY oo
SUME 1120 SUITE 1120
TAMPA FL 33607 TAMPA FL 33607

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.32901 17 Applied For
Not Applicable

O $8.75 addional
Fee Required

Zip Country Zip Counlry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T ‘Name™ """~ 7 i
MCNAMARA, THOMAS P .
2909 BAY TO BAY BLVD., #309 Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpost_a"of.changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required whan rainstating} DATE
9. This corporation is eligible ta sasly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fihqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCORS IN 11 —
TITLE D 7 Deolete TITLE Octange [ Addition | S
NAME DAVIS, RICHARD C NAME g
streeT aoress | 7650 COURTNEY CAMPBELL CSWY #1120 STREET ADDAESS 3
CITY-ST-2IF TAMPA FL 33607 CITY-ST-2IP Z
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP
LTITLE R . i O Dalete TIMLE ‘ [J Change [ Addition

NAME - T o T o SRR
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2P

TITLE O belete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME O Delete TITLE [J change [ Aodition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-S7-2Ip Y, CITY-ST-21P

13. | hereby certify that the information supplied with this filing dgifs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i funther cerlify that the information
indicated on this repor or supplemental report is true and a gyurate apehat my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver of frustes empowered (o gibem 5‘ eport as required by Chapter 607, Florida Statuteg: and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ol i fa; wered@ 1
¥
41100
]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daylims Phone #




