FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT HLORIDA DEPARTMENT CF STATE May 1 5 1 99 8 8 Ooam

CORPORATIHON Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000060789 (1)

S AN

INFUSIONCARE, INC.

Pringipal Place of Businass Mathiag Address
6073 NW 167 ST 3400 CORAL WAY
UNIT G-04 600
MIAMI FL 33015 MIAMI FL 33145-2053 DO NOT WHIE IN THIS SPACE
us 3. Dale Incorporaled or Qualiliod
I . e | 08f07/1985
2. Principal Place of Rusiness 2a. Mailing Address 4. FEi Numbar Applied For
1] - 6] 650608851 ) Nal Applicablo
Suite, Apt. #, etc. Suite, Apt #, el1c. i
d - e A 6. Certificate of Slalus Desired i $8'75 Additional
w 2 Fee Required
City & State Gy & Siale 6. Election Campaign Financing $5.00 May Be
e gg] e Trust Fund Centribution Added to Fees
. Lounlry S . Counlry 8. This corporalion owes or has paid the current yoar Inlangible
.:]_77‘_“ 25] 29] ______ - §ﬂ ]| Personal Properly Tax duc June 30. ﬂ_‘v’es o ]
bt Name and Address of Current Registered Aged | 10. Name and Address of New Replstered Agent
MB— ’ 81| Name
5240 sw 85 COUHT 82| Stroet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33185

B3

84| Ciy
_ FL

11, Parsuani 16 he provisons of Seclions 607 0502 aod 6071408, 1 10rida Stalutes, e abave named Corpolaton submils his stalemenl lor the purpose of changing s regislored
office or registeredd anenl, o bolhe in the State of Honda Such change was adlhorized by the corporalion’s board of direclors. | horeby accepl the: appointment as rogistered
agent Iam familar with, nndd accepl the chiggdions of, Seclion 607.0605, Florida Siatutes,

SIGNATURE _

85| Zip Code

_ Stgnmure by Sred st s gt IO Fogisied AGON sananie aered when mnaingy AL =
12. ORI RS ARG TIRE TN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TILE - ' Ouare oo T - I Change [ Adaition | &
NAME RUIZ, EMILIO 1.7 NaaF ‘g
sweeraporess | 5240 S.W. 95 CT 13 SIRFET ADDRESS 2
CITY-ST-21p MAMIFL - V4 GilY-5T- 2P &
TITLE PD IR IGEE 210 Ul Crange L] Acdition |O
NAME MORENO, ALFREDO 22 NAME
staeeT Aboress | 8865 N.W. 189 TERR. 2 3STRLE) ABDRE 5
CITY-5T-21P MIAMI FL - - 2 4GNY-51-2
THLE ) [ vitEr PEET ' T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREE T ADURFSS
CITY-ST-2IP L 34 GITY-S1-21P .
THLE ' [T oecere LTI ) change [ Acdilion
NAME 4.2 HAMI
STREET ADPRESS 4.3 SIREf T ADDRESS
LITY-ST-2IP L o 440ITY-51- 7P
TITLE [T vetkre 8110 " Change [ Adddion
NAME 5 2 AMF
STREET ADDRESS 53STHELT ADORESS
CHTY-ST- 2P o o o 54 CITY-5T- 70
TLE (T orcene BATIIE TJ Change L1 Addilion
NAME 62 NAME
STREET ADDRESS €3 SIREET ADDRESS
CITY-81-2pP i ) o o ) 64 CITY-51-7IP
14. { heraby certify thal the informgtion supphed with thisgling docs not qualify Tor the exemption stated in Seclion 119.07(3)(i). Florida Stalutes. | iuriher certify hat the nformalion

indicatoct on this annual (epfort dnsopplormental annualjeeport is true and accurale and thal my signature shall have the same legal elfoct as 4 mado under oath; thal { am an

officer or diroctor of Thgarporaudy) or ther oo gt o tfoele conpowered 1o exeentn s report as requrad by Chapter 607, {lorida Statutes; and that my nasue appears in

Block 17 or Block 13 ¢t npr/cl; g ity th ap wodiess

ERe . s, ﬂ ILA”.Q Iy YN T oy Ty . ':\’) hl,f}o ‘2"{-'&1—'1'7“ :'\}

F . SF. SSFL .11 0>



