2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000052839

1. Entity Name
WEST [INFUSION, INC.

Maiiind Adjd—res:_ o
P.0. BOX 9720
TAVERNIER, FL 33070

Principal Place of Business

87899 OVERSEAS HWY

ISLAMORADA, FL 33036 LS

FILED

Jan 12, 2004 08:00 AM
Secretary of State

TR M

DO NOT WRITE IN THIS SPACE

01072004 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
65-0594472 Not Applicable

5. Certificate of Status Desired d geseggq :;;:::Ici{tional

6. Name and Address of Current Registered Agent

WEST, CLEVELAND D
87899 OVERSEAS HIGHWAY
ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiared office or ragistered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of ragistered agent and tile if applicable

(NQTE. Registarnd Agent tignatura raquired when rainstating)

T DATE

9. Election Campalgn Financing

v
FILE NOW! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND D/RECTORS ]
TITLE \"

NAME MGWBRAY, JOHND, .

STREET ADDRESS | 87899 OVERSEAS HIGHWAY
CITy-ST-2IP ISLAMORADA, FL 33036

{ITLE A4

NAME BATTREALL, CATHY C.

STREEYT ADDRESS | 87899 OVERSEAS HIGHWAY
GITY-§T-IIP ISLAMORADA, FL 33036

THLE P

NAME WEST, CLEVELAND D,

STREET AODRESS | 87892 OVERSEAS HIGHWAY
or-St-zir ) [SLAMORADA, FL 33036

TIE

NAME

STREET AODRESS

oY -ST-2P

TITLE

NAME

STREET ADDRESS

CITy-§T-2iP

TIME

NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hergby certify that the information suppiied with this filing does net ciﬁélify for?hé_ ex':eim?:tiion staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee empoweared 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Bloek 10 or Block 11 if

changed, or on an attach th an address, with all

SIGNATURE:

r like empowered.

SICMATURE AND TYPED o‘ PRINTER NAME OF SIGNING OFFICER OR DIRERTOR

Dara Daytima Phons &

{/ «?/'/gc/ 3os f8=2

41337




