FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A I LORIOA DEPARTMENT O STATE May 1 5 1 997 8 : Ooa[ N
CORPORATION LV AL '
Lol 4 3 Sandra B, MoHtham
ANNUAL REPORT Secretary of State
1997 & DIVISION OF CORFORATIONS
: | 1 Corporation Name P95000038859 (1 )
¥ 1 INTERNAL MEDICINE INFUSION SERVICES, INC.
) Fiincipal Place of Business T '7)%:;{'-;6@';6—51033 T
2675 WINKLER AVE., SUITE 300 2675 WINKLER AVE.. SUITE 300
FT. MYERS FL 93801 FT. MYERS FL 33901-8329
3. Dale Incorpo-ated or Qualfied 3a. Date of Last Repon -
2. Principal Placo of Businoss T za, Mailing Addross 4. FEINumber Applied For ]
21 e | APPHEDFOR 65-059/558 | [no Appicebic
Suile, Apl. ¥, elc. Suite, Apt #, otc. iti
b - P 5. Certificate of Status Desired [:] : $8'75 Adc!lllonal
EI _ o 271 _____ ) Fer Required
City & State | Gy & State 6. Eleclion Campaign Financing $5.00 May Be
EI - o Q]_ i kJ _ Trust Fund Contribulion d Added to Feos
Zip L_ Country Zip ~ Country 8. This corporalion has Lahility for inlangible 1ax under s. 199.032,
;‘ 251 29 30 e | ___Florida Stalules i M‘ﬁbs Cdme
9. Name and Address of Current Reglslered Agent L 7)] . 10. Name and Address of New Reglstered Agen! |
ZELLNER, STEVE DR. B1| Name
4 2675 WINKLER AVE., SUITE 300 |62] Sirect Address (P.O. Box NUmber is Not Accoplable) ) o
: FY. MYERS FL 33901 o , _ ]
83
J_BE' Taty T T "’"—""‘T:'I‘_‘TE[ ZpCode |

1]

- |49 Pursuant to the provisions of Sections G07.0507 and 6071508, F lorida Slaiules, the anovenamod corporation submiits this slatoment 1or the pOrpose of changing its registerod |
office or registerod agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hergby acceplt 1he appaintiment as regislercd
agenl. [ am familiar with, and actept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ______ . N S O _

Slgralute, Iyped of proaked pame of l(‘U\S[{"['ifEl'H[ angd l‘_‘:‘ itappheank: (NOTL Hegisteped Agond s g '.'_‘EWF regga pedd whien resnstaling (ALY - o
12. OFFICERS AND DIRECTORS o ~ 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 g
TLE P CJortrne 11701 [ Change Addilion | &

| e ZELLNER, STEPHEN 17 KA 3

[ | STREET ADDRESS 2675 W WINKLER AVENUE 155IHELT ADDRESS i

5 Lom-srze | FORT MYERS FL o VAPIY-ST-20 - e N

TME v o PYITH T Change Addtion | O
NAME KLUGE, RONICA 27 RAME
staeer anpress | 2675 WINKLER AVENUE 2.3 BTHEET ADDRESS
crv-sr-2¢ | FORT MYERS FL I EXYEan o N
mie [oree attoe " change ™[] Addilion
NAME 3.7 HAME
SYREET ADDRESS 3IETRELT ADORESS
CITY-81-2p . - e e RaknY-sT-ME . o
TILE e TR Change | Addition
T NeME 4.7 NAME
: STREET ADDRESS 43 $TRILI ADORESS
oiTY-s1-2Ip 440Y-51-2p o
TITLE [ oeLent 511N [J Crange T[] Addition
NAME 52 HAME
STREET ADDRESS 53 STRFEL ADDRISS
o L omy.sr-2p . Eoatnrsige _ S _ S |
L me ot 6ATILE 73 Thange Addition
T ONaME 5.2 NAWE
| streer AvomEss S3SIREEI ADDRISS
CiTY-1-2p 4 640Y-S1-718 .
14,71 do hereby certify ihat the information supphedgith this (ilingdoes not qual)y for 1ha exemplion stated in Soction 119.07(3)(i), Florida Statutes. | furlher cerify thal the
information indicated on this annual report of Fgplemental annual reporl gtrue and accurate and that my signalare shal! have the same legal effect as if made under oath; thal
1 am an officer or diractor of the corporation, e 1efeiver or truslg o precute this reporl as requircd by Chapter 607, floriga Slatutes, and that my name
appears in Block 12 or Block 13 if changg Allachment wi / .
l\lf\ll.ﬂ"llﬂﬂ./ [ ﬁ/ﬁfi ﬂﬂA /(( 7{ 97 1@Iw9%/‘/3(/?




