SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) IR

w PROFIT
CORPORATION
ANNUAL RERORT

1996

Principal Place of Business

3111 UNIVERSITY DRIVE STE. 720
CORAL SPRINGS FL 33065

2. Principal Place of Business

m

25

FISHER, LAWRENCE
CORAL SPRINGS FL 33065

PRCUMENT #  P95000023479 (5) TN
TRECOUNTY INFUSION THERAPY CORP. B

21 —
Suite, Apt. 4, etc.

22 -
City & Stale
2p T Caunty

9. Name and Addr?siq_i Cy@r@_@_gp;g_ Agenlt

3111 UNIVERSITY DRIVE STE. 720

FLORIDA DEPARTMENT OF STATE —’ -
Sandra B Mortham . Lt
Sacretary of Sigte
DIVISION OF CORPORATIONS $i

Mailag Addrese

J11 UNIVERSITY DRIVE STE. 720
CORAL SPRINGS FL 33065

| 3. Date Incorporaled or Goaiied | 3a, DaiaarTas Repont

ey Of221885 ]

4. FEINumber A'ppi\“ed‘ For |
65—0565128 Mol Ag{cable

— Zlapicaoe |

$ 75 Additional
Fee Required

$5.00 May Be“;“

2a. Mailing Address

Suite, Apt #, elc
‘ b 8. Certihcate of Status Dasired

City & State

[]
Zp e T ~ Coontry”
- |30

6. Election Campaign Financing

- —_—
8. This corporation has liahiltty for intang bl tax under s 19g 032,
Flonda Statutes E Yes [:] No

w Registered Agent -

10. Name and Address of Ne
e 5. TAM& and Address of Ne
Name

———
Strect Address (PO Box Number is Nat Accepiabie)

r— .

ATRTATEN

! ofice or registered agant, ar bath, in the
agent tamfamilar witn, and accent the

SIGNATURE

; - 4 _
o _—
11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporalion sutimits s stalemen

§°9 7 .
R .‘?.‘.“tn_ﬂ{

o the purpose of Cha'lgi@fté regastémi'"
State of Fiorida, Such change was authonzed ty the corparation's board of directors { heraby ancept the appomtricnt as Ted slered

oDLgations of, Saclion 6070505, Flarida Statutes.

A g e i T R s S whe v T TR T T T e
12. ___ OFFICERS AND DIRECTORS Jis . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN12 | @
I President I N T RTOTE %_[ - R B T N T a
MM | Samuel Pomper 12 Name 3
STREET DD’IE%S 13643 Red Fox Drive 1 3STREET ADORESS o
Giry-5i- 2 Palm Be_agll Garden 5, FL 33418 14017y -51-2P B o ) &
m T N B T T a e T e TT A 10
NAME 2 2 NAME
STREET ABDRESS 23 STREET ADDRESS
LITY-51-2IP 2 4CITY-57-2IP
e e I O YT 3T ﬁ'_“ﬁ'"**ﬁ“—lj_cn_armaﬁﬁﬁ_
KAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CiTY-ST- 2 34 CITY-ST-Ap
e I I B TS YT F e — LT Change Addtion |
NAME 4.2 NAME
STREET ADDAESS 4 JSTAEET ADDRESS
B CITV-s1-2p e o Yasovsiwe | — .
TILE o [T oexere se | T T T e [T A |
¥ NAME 52 NAME
TREET ADGRESS 5 3STREET ADDRESS T ? d {1 ai)”
CITY-ST-2ip 54CHY-ST- 20 - i .
THTLE LT ofiere BT 7 ” ____)_7 q ETTWTAEYUT
NAME 62 NAME [f’ i
STREET ADDRESS. 6 3STREET ADDRESS
CITY-§7-2p e 64LIY-51-21p .

14. | do hereby certify that the informa-

made under oatry: that | am an
that my name appgars in Big

JiIGNATURE:

.er or d
" or Blog

S

" supphed wilh g flng 15 voluntarlly furmished and daes noT quaNty for The exemon stated in Seatar 119 07a)). Fionda Sanims T
turther cartify that the information dicated on this annual report or supplemental annual reparl is true and accuwato and

e TonpaY

At my sigeature shall have the same logal effent as
P the recenver or rustee empawerad 1 execute s repot as requirad by Chapler 617, Flonida Stawtes, and
Atlachment with an adgriess

6
o éﬁ%?ﬁin?&?ﬁ'_'”“m o _"3’ 4 e T T

vector of the corparat,
k1311 changed, pe




