FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT B N FLORIDA DEPARTMENT OF STATE
CORPORATION ; E) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # P95000028218 (2)

1. Corporation Name

MEDCHOICE INFUSION, INC.

i TR ]

Principal Place of Business Mailing Addrass
10621-RARIG-ST. 10624+—PARISST.
COGCRER-GITY-FL-33026
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/10/1935

2. Principal Place of Busines 28. Mailing Address _ 4. FEV Number Applied For
21601 10w a0t Ayenu€ bl Lol Nw A9t AveNve 65 -06 19491 Nt Aopiabie
| §yte, ApL #, el Syjite, Apt. 4, eig i N $8.75 Additional
= PR AciNsed PIAZA (7 PAL SotNsoN PARZA | & otieeorSunsboored O Feo Roquired

y & Sta iy & Stale 6. Election Gampaign Financing $5.00 May B
Ei—l ve M@KDKQ Q\Neﬁ FL E‘ vu—m BQOK‘E ?ING‘S FL Trust Fund Contribution a Added 1o IZG:
i Zip Country Zip Country 8. This corporation has liability fgr intangible tax under 5 199.032,
24] 33024 [ UsA = 33034 [l UsA Fiorida Statules B2¥es CINo

o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 $. PINE ISLAND RD.
PLANTATION FL 33324 83
84| Cit Zip Cod
Y FL lBSl p o

13, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char\%s was authorized by the corporation's board of directors. | hersby accept the appointment as registarad agent. | am
familiar with, and aceept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE . » _
Signalie, typed or printed name of registersd agent ard fitle il applcable NOTE: Registered Agent signalure required when reinstating! DATE Er?
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J DELETE 11TITLE pfTS Change [ Additon | =
NAME STEVENS, ROBERT D 12 NAME 3
STREET ADDRESS 0621 PARIS ST. ‘ 1asweer aporess | 19 6.2 ) PARAS BT 5
CITY-5T-2P COOPER CITY FL 33026 14 CITY-5T-2P &
e [] DELETE 2 1TMLE [J Change [ Addilion | ©
NAME 22 NAME
STREE] ADDRESS 23 STREEY ADDRESS
| ciry-st-z 24 CITY-5T-2IP
TITLE [] DELETE 31 THLE {3 Change  [1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34CI7Y-51- 2P
WILE (] DELETE 4 1T0LE [J Change  [] Acditicn
NAME 42 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TLE [] GELETE 5.1 TITLE [ Change (] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Ciry-$1-2Ip 54 CITY-ST-ZP
LE [ DELETE 6 1TIME [ Change [ Addition
HAM: 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-7P BACITY-ST-TP

14. | do hereby certily that the infarmation supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Gtatutes. | further
certity that the information indicated his annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made undar
aath; that | am an officer or din r of the ¢ rat) t eiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockA3 if changed, ¢ ol ent with an ad

SIGNATURE: _{ X~ / de—W'f A Shats 4 /) z: / Y /[ ?Jé{m )z{fo;_% 7

“SraTATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

O




