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

PROFIT FLORIDA DEPARTMENT OF STATE A r ()9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secrelary of State S t f St t
1998 CIVISION OF CORPORATIONS GCI'G al S’ 0 a 6
DOCLUMED P95000052839 (4
WEST INFUSION, INC.
1200 HULLCREST ST 89015 OVERSEAS HIGHWAY
SUITE 104 SUITE 3
ORLANDO FL 32608 TAVERNIER FL 30070 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
07/07/1995
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| % 3 1 Altamonte Commerc ;é] 8504472 Not Applicable
Buhe, Apt. #, etc Suito, Apt. #, elc. - ) $8.75 additional
r—za Suite 1602 —;ﬂ 5. Cortificate of Status Desired a Fee Requlred
Cigy & State 8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?l.l 32714 25 m —:El Parsonal Property Tax due Juna 30. Oves e
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEST, CLEVELAND D 81| Name
89015 OVERSEAS HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 3
TAVERNIER FL 33070 83
84| City FL ]ssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agani, or both, in the State of f lorida Such change was auttkrized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Seclion 607.050%, Florida Statutes.

SIGNATURE e e e e e
Signaluta, lypod ov pooted fama ol reQstonsd agenl Ag il it fppsc b, ({NOTE Rogistered Agent signafure required whan reinslating) DATE
12, OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [T prLete 1.1 HTLE [J Change ] Addition
HAME MOWBRAY, JOHN D. 1.2 NAME
STREET ADDRESS 89015 OVERSEAS HWY SUITE 3 1.3 STREET ADDRESS
oitY-ST-2P TAVERNIER FL 14 CITY-51-2P
TALE " 1] 7 becete 2HTIILE v [5f Change ] Addition
NAME BATTREALL, CATHY C. 2.2 NAME
STREEY ADDRESS 89015 OVERSEAS HWY SUIME 3 2.3 STREET ADDRESS
oty -§T- 21F TAVERNIER FL 2 4CITY-5T-2P
TILE P [T cetere 31TILE [ Change [ Addition
NAME WEST, CLEVELAND D. 3.2 NAME
STREET ADDRESS 89015 OVERSEAS HWY SUNE 3 3.9 STAEET ADDRESS
CITY-ST-2P TAVERNIER FL 3.4 CITY-ST-2
TILE LT oeceTe 4.1 HILE [T change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2P 44 0ITY-51. 2
THILE L) oeLete 5.1 THLE [J Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IF 54 GITY-51- 7P
TALE [T pecere 6.1 TITLE T Change [ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T-2P

14. | heraby cerlily thal the information supplied with this Tiling doos not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this annual report or supplemental annual roporl is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporaton of the raceiver of truslee empowerad to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it chgnpod. or on an altaphment with an addrass

| SIGNATURE:

ENONA T RE A Frals 2 PRINTED MAME A B riNG CEEER R MREATOR Tt Yoot e M PP

CR2EC34 (10/97)



