FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000090817 (5)

1. Corporation Name

NORTH FLORIDA INFUSION CORPORATION

[ ]

FLOKRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business ’ Mahng ;\ddress
ONE PARK PLAZA P OBOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT
us SgSWILLE TR 37202 3. Date Incorporated or Qualifiec 3a. Date of Last Report
A ) 12/15/1994 05/01/1995
2. Principal Place of Business ﬂzia. Mailing Address 4. FEI Number Applied For
21] 26| - 61-1276562 Nol Applicable
Suile, Apt. #, etc. — Suite, Apt. 4. elo. 5. Cortiicate of Staws Desred [ $8.75 Additional
22 S 27' ) Fee Requirad
City & State .. City & State &. Bection Campaign Financing $5'00 May Be
;ﬂ 28}_ Trust Fund Contribution Cl Added 1o Fees
Zin | Gountry - dp | Country B. This corporation has liabiity for intangible tax under s 199.032,
[24] 25 |2] 30] , Florida Stalutes 0O Yes [INo
9. Name and Address R!JCurrenT ﬁgglslered Agent A " 7"40. Name and Address of New Registered Agent
Bt Nam ~>
“he Praakiew- Hall Cocp, & cdems |
C T CORPORATION SYSTEM R ES R S e L v '
1200 SOUTH PINE ISLAND ROAD 20\ .S S Hwet
PLANTATION FL 33324 83
84 Gty |, |ss Zip Coge
[allaasoe e FL || 23%p |

11, Pursuant to the prowisions of Soclions 6070502 and G0 1508, Flonda Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regstered agent. | am

familiar with, and acogplt the, obligations of, Bgction €07.0505, Florida Stalutes,
SIGNATURE _!).\)#‘.‘ , Q}}ﬁ : Ol ,\UUJ A- Ho ASS’L" Sec. YAk
Ig ke, typad or printand Qe of reg sioresd agert ah

<k I aniicabins NOTE Ragistorad Agoel sigiature anuinec when reinstatng DAt
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TLE DSVS o EEEGEE RREAT VD B¢ Change  [.J Addition
NAME BRAUN, STEPHEN T 12 NAME ‘
steeet aonress | ONE PARK PLAZA 1asmeerooniss | Dpg. Kok P )agas
CITy-5i- 2 NASHVILLE TN o 14C1Y-51-21P NagnsNe , ™ 30203
TITLE DSVT [ DeELETE 21TILE [ Chenge  [7] Additon
HAME COLBY, DAVID C 22 KAME
STREE] ADDRESS ONE PARK PLAZA 23 5TREET ADDRESS
1Y -ST- 2P NASHVILLETN - 24 00Y-ST-2P
TITLE D [C] DELETE 2ALE [ Cnange  [] Addition
NAME SCHWEINHARY, RICHARD A 37 NAMK
STREET ADDRESS ONE PARK PLAZA 33 SIREET ADDRLSS
CiTY-S1-2P NASHVILLETN R 3ACITY-51-7
TITLE P ) DELETE 41TME [ Change  [] Addition
NAME MOEN, DANIEL T 42 Nawit
STREET ADDRESS ONE PARK PLAZA 4.3 SIREET ADORESS
CITY-ST-21P NASHVILLE TN i 42 CI1Y-ST-2P
e I DELETE 5 TTE 5 [ Change (33 Addition
NAME 52 NAME ohn $’\ r‘rnnc_k
STREET ADDRESS 5.3 STREET ADDRESS %\e ark  Plage
CiTY-§T-7PP . sativ-si-ze | (NaShlle. T 27203
TILE CADELEIE 6 VT v O Change [ Additon
NAME 62 HAML R. Mi\un Jehnseo
STHEET ALIDRESS sasmrert aniss | O e Pael Plaze
CY-§T-219 sacnv-sr-ze | Aashalle 4w 37803

14. T de hereby certify that 1he infarmation supplied wilh this filng is voluntanity furmished and does not quatfy for the exemptich stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual raporl or supplerental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
ozth; that | am an oflicer or diracior of the corporation ar the receiver or frustee empowered 10 execute: this report as required by Chapter 807, Florida Statutes; and that my nama
appoas in Block 12 or Block 13 if chianged, or on an attachment with an address.

SIGNATURE: .. «:;gyﬁﬂvxc— c{e G/ TJohn M. Francit. Aa-Ale e R 958

SIGHATURE ANIA 1 YPED OR Fami IED NE'L o 887 b o FCER OR DIRECTOR Disyienie Prione

L Sl

CR2E034 (12/35)




