2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am:

DOCUMENT # P95000057194 Secretary of State
1. Entity Name 03-27-2003 90104 041 ***150.00
INFUSION SYSTEMS OF P.C., INC.
Principal Place of Business Mailing Address
3890 C TAMIAMI TRAIL 7050 WINKLER RD
PORT CHARLOTTE FL 33952 FT MYERS Fi. 33919 <
Suite, Agt. #, etc, Suile, ApL. # slc. - s [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number — Applied For
' 65‘%%369 Not Applicable
2 Country Zp Country 5. Certificate of Sialus Desired ~ [] 98+ Additional
. I . - 1 R . N —. . Fee Required__ _
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEELE’ JEFF Sireat Address (P.O. Box Number is Not Acceptable}
7050 WINKLER RD
FT MYERS FL 33919
City FL Zip Ceode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. | | fd%e%otnhg:);sa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PPT O pelete TME [ change [ Additicn
NAME LARREA, MILTON F NAME .
stixr aooress | 7050 WINKLER RD STREET ADDRESS
orv-st-z2e | FT MYERS FL 33919 CITY-ST-21P
TITLE Dvs O Delete TALE [ Change [ Acdition
NAME STEELE, JEFF NAME
. STREET ADDRESS | 7050 WINKLER RD STREET ADDRESS
CITY-SI-2IP FT MYERS FL 33919 CITY-ST-2IP
e ' B T T Oerete T Mme T[T o T o s TTETTTETIES o [hange 7 [ Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
CiTy-S1-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TTLE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-5T-2IP
12. | hereby certify that the information supplied wwth thls filing does not qualify for the exernpticn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infermation
indicated on this report or supplerpestgl ] JAle and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receivg dwafed te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, drse’ plike empowered. (
v 2 M’
SRV E e A/
SIGNATURE: S REQUHER /ﬂ’.) J v/03

snc';m'run;«‘nbvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/02)



