FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT Edn FLORIDA DEPARTMENT OF STATE j
CORPORATION & %g Katherine Harris
ANMUAL REPORT

Secretzry of State

i
b DIVISION OF ZORPORATIONS

e
1999 4
DOCUMENT # PQ5000068811

1. Corporalion Name

FAMILY FOCUS INFUSION, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 004 ***150.00

IR L RTAV AR

Principal Pliice of Business

1420 FLAGLE AVENUE
JACKSONVILLE FL 32207

Mailing Address

1420 FLAGLER AVENUE
JACKSONVILLE FL 32207

GO NOT WRITE IN THiS SPACE

3. Date Insorporated or Qualifed

08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuimber Applied For
21 26 59-3332965 Not Applicable
Suite, Art. #, elc. Suite, Apt. #, etc. . ith
—\ i ? 5. Certifczte of Status Desired  [] $8.75 Aaditional
22 a Fee Reqiired
City & State Gity & State 6. Electior Campaign Financing O $5.00 vayBe
2_31 Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This co poration owes the current year ntangible
m IE‘ E\ [30] Personl Property Tax. Oves  L[INo
9. Name and Addrass of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
DARNELL, KAREN F 82| Sueet Address (P.O. Box Number is Nol Acceptabl
¥ iress U er s eptable
1420 FLAGLER AVENUE = (P.0- Box Numoer fs Not Acceptab
JACKSONWVILLE FL. 32207 83
84| City Fl 85| Zip Ccde

11, Pursuart to the provisions of Sections 607.0502 and 607 1508, Florida Statut 2
office or registered agent, or botl, in the State of Florida, Such change was a J
agent. | am familiar with, and act ept the obligatic ns of, Section 607.0505, Flo-i

SIGNATURE:

s, the above-named corporation submit:. this stalement for the purpose <f changing its re gistered
thorized by the corporation’s board of directors. | hereby accept the appuintment as regictered
da Statutes.

Signature, typed or printed nar 2 of registered agent z1d title if applicable. (NOTE Registered Agent signature requi ed when reinstaung) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12
TIMLE D [J DELETE 1.1 TITLE ClChange  [J Addition
NAME DARNELL, KAREN F 12 NAME
streeraopress| 1420 FLAGLER AVENUE 1.3 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL. 32207 14 CITY-ST- 2P
TITLE D [J DELETE 2.1 TITE CChange [ Addition
NAME DEHATE, CAROL W/ 22 NAME
sTreeTapoRess| 1420 FLAGLER AVENUE 23 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32207 2.4 CITY-$T-ZIP
TME D : [] DELETE 31 TITLE [OChange (] Addition
NAME TAHILIAN), ARUN 32 NAME
sTreetanoress| 1420 FLAGLER AVENUE 23 STREET ACDRESS
CITY-ST-2P JACKSONVILLE FL 32207 34, CITY-§T-2IP
TITLE [ DELETE 41TME [JChange [ Additien
NAME 4.2 NAME
STREET ADDRES! 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-SF- 2P
TME (] DELETE 51TITLE [JChange [ Addition
MNAME 52 NAME
STREET ADDRES: 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TITLE ] DELETE 8.4 TILE ClChange  [] Addition
NAME 62 NAME
STREET ADDRES:: 63 STREET ADDRESS
CTY-ST-2P | 6.4 CITY-5T-2P

14. [ hereby certify that the informatic n supplied with his filing does not qualify for
indicatec on this annual report or supplemental annual report is true and accur
officer o director of the corporatiun or the receiver or trustee empowered to &
Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE: ,?ﬁuz Z (2% K5
SIGNATUR E AND TYPED CR PF INTED NAME OF SIGNING QFFICE

the exemplion stated in 3ection 119.07{1)(i), Florida Statutes. | further ce 1ify that the infcrmation
ate and that my signaturs shall have the same legal effect as if made uncer oath; that | ain an
ecute this report as requ ired by Chapter 607, Florida Statutes; and that riy name appears in
other like empowered.

P ED (5 DAERIE L

Goo- 393372

CR2E034 (11/98)

/2 ¢ / 9g
DR DIRECTOR /7 Date’ [ ayume Phore #




