PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPQORT Secrotary of Stale

1998

DIVISION OF CORPCRATIONS
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DOCUMENT #

1, Corporation Name

P95000068811 (5)

FAMILY FOCUS INFUSION, INC.

Principal Place of Business

1420 FLAGLER AVENUE
JAGKSONVILLE FL 32207

Mailing Address

1420 FLAGLER AVENUE
JACKSONVILLE FL 32207

FILED
Apr 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

& T

3. Date Incorparaied or Qualifiad
2. Principal Place of Business _2a. Mailing Address 4, FE! Number Applied For
1] R V) 59-3332065 Not Appicable
Suite, Apt. #, atc Suite, Apl. #, olc. ;
. " b= wie: AP 5, Cerlificete of Status Desired O $B'75 Additional
271 Foe Roquired
City & Stale . Cily & State 6. Election Campaign Financing $5.00 May Bo
28—! o Trust Fund Contribution Added to Faes
Zip Courtry | dip Country 8. This corporation owes or has paid the current year Inlangible
;;l 29] ;j} Personal Propeny Tax due June 30. Oves [Oio
§. Name and Address of Current Registered Agent 10. Name and Address of New Roegistered Agent
DARNELL, KAREN F 81] Name
]
1420 H-AG-ER AVENUE 82| Street Address (P.G. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607 D502 and 607 1508, Flonda Staidtes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or holh, in the State of Florida Such change was aulhanized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accepl the obligalions of, Secbon 607.0505, Florida Statutes.

CR2E034 (10/97)

officer or diractor of the corpatalion or the receiver or trustee empowe

Block 12 or Block 13 if changefym altachment with an addr
g Nl L TR - 7 a4 . hi

SIGNATURE _____ . . ... . . I
Slgnature typad o prted ran e of regelcied agont and Wi il agpinatile (NOTE Registered Agent signature required whan reinstating} DATE
12. OrHIcE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T oeLete LITNLE [Jchange ] Addition
HAME DARNELL, KAREN F 1.2 NAME
smeeraporess | 1420 FLAGLER AVENUE 1.3 STRFET ADDRESS
CITY-81- 2P \’ACKSONWLLE F‘. 32207 14 CITY-ST-2IP
TILE 1) 7 ELETE 21TITLE [change [ Addition
HAME DEHATE, CAROL W 2.2 NAME
sweeTaporess | 9420 FLAGLER AVENUE 2.3 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 32207 2 ACITY-S1-70
TLE D [T DELETE 3ATITLE [ change T Addition
NAME TAHILIAM, ARUN 32 NAME
seeracress | 9420 FLAGLER AVENUE 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 34.CITY-8T-7P
TTE " DELETE ATTILE [Jchange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44 CY-5T- 2P
LE T DFLETE 5UTILE [J Change [ Axdition
NAME 53 NAME
STREET ADDRESS 53 STAELT ADDRESS
Cry-51-2p _ 54 City-St-71P
TLE ] peLere 6. TIILE U change ] Addition
NAME 62 NAME
STREEY ADDRESS 69 STREET ADDRESS
CITY-57- 2P 64 CITY-57- 2P
44, ! hereby cerllfy that the information supplied wilh this hlig does nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Indicated on this annual roporl or supiplomental annual report is irue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
to exocule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

vy Y J /f__/

(//‘: I/ﬂ)’ in s PP - T



