SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corparation Name

P95000038859 (1)
INTERNAL MEDICINE INFUSION SERVICES, INC.

Principal Place of Business Mailing Address

2675 WINKLER AVE.. SUITE 30
FT. MYERS FL 33901

2675 WINKLER AVE.. SUITE 300
FT. MYERS FL 33901

AU I

3. Dale Incorporated or Qualhed 3a. Dale of Last Repnort

05/15/1995 —— vl
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Zip __ Country | Zip Gountry 8. This corporation has lab:ty for intang ble tay under s 199 032
;] o 1.2_5]. , 29| El Fioricla Statutes Yes No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ZELLNER, STEVE OR. Hl ‘
2675 WINKLER AVE. SUITE 300 82 Streot Address (PO Box Number s Mol Acceplable)
FT. MYERS FL-33901 -
84, City FL las[ 7 Code

11, Pursuant fo the
office or regisl

ons of, Sechiop 607 DL0%, Flanda Statutes
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sTREETADDRESS | AL 2N o kR AVE 13 STHEE T ADORESS
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NAME Kb e e’ 6 ¢ _ 22 hANE

STREETADORESS | 244 )}:; Wikt V&g s AV 3 2 3SIRECT ALDRESS

ClIY-ST-1IP - S . 3 3 401¥ S 2p

TITLE 'LIWV my_éﬁﬁ%hﬂfﬁf ,;-nnnf i i [:[ Changr D Addbtion |
NAME 37 NAME

STHEET ADORESS 3 TSTREET ADDAFSS

CITY-ST-2F 34 CIIY-57-70

TILE [ ] otuere 411ME [T emange [ ] Addwan |
NAME § 2 NAME

STREET ADDRESS 43SIREET ADDRESS

CITY-S1-7P _ . 440851 7P i L o
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CITY -ST-ZiF S4CIY-ST- 2P [
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CITY-57-2P B4GIY -51. 2P
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