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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALL MED INFUSION, INC.

P9O6000001846 (0)

Principal Place of Businass

Mailing Addross

A O

3102 CHERRY PALM DRIVE 3102 CHERRY PALM DRIVE
SUME 1 SUME 120
TAMPA g 9619 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
. 3. Date Ingorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 - 2—6-| §59-3350398 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. B ] 33_75 Additionat
E ;ﬂ 6. Certificate ¢f Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;!-] ;\ Trust Fund Confribution O Added to Fees
Zip Country L. p Cauntry 8. This corporation owes or has paid the currgnt year Inlangible
;;I E‘ 29] I)] Parsonal Property Tax due June 30, Yes |:| No

g, Name and Address o Current Registered Agent

10. Name and Address of New Registered Agent

HENTHORNE, KEITH

3201 CHAPIN AVE
TAMPA FL 33611

81| Name

MELINIA . fviiApo

82| Stree! Address (P.O. Box Number is Not Acceptable)

(5A1  Tipmwotsd PLACE

63

B4| City

TAw 2 FL " $e

11. Pursuard to the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered

3

CR2E034 (10/97)

A R T

indicated on this annual raporl or supplemental annual reporl is truc and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an
officer or diracior of the corporation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 807, Flonda Statutes; and that my nameé appears in

agent. | am familiar wilh &0d gucen| the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE tﬂ&:v&g\tlo\& _ L MELINDA T, ChleADD |, OFFLER 4d2)5 8
Signaturdl typed or prnted fakio B opistored agent aed Ulle i appicalile (NOTL: Reg stered Agent signalure required wher, roinstating} DATE 4 7

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSTM [ DELEE 11 T1TLE [ Thange T Addition
RAME CUCUZ, CYNTHIA 1.2 MAME
sraeer anoress | 4714 SAN MIGUEL ST 1.3 STREET ADORESS
CATY-5T-2P PA FL 33629 1A CITY-51-2IP
MLE 0 [ BELETE 21TIILE (] Change [T Addition
HAME CUCUZ, CYNTHIA 2.2 NAME
streer aporess | 4714 SAN MIGUEL ST 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 2 4 CIIV-51-7P
TimE wwDe T DELETE 317MTLE ~ [Jehange [T Addition
NAME OOLLADO, MEUNDA 32 NAME
streevaoneess | 16212 TILWOOD PLACE 3.3 STREET ADDRESS
CITY-§T-2% TAMPA FL 33818 34 CTY-5T-2IP
TLE TR {3 DELETE F1 TME [Tchange  [] Addition
NAME EHRMAN, MARK 4.2 NAME
sweevaporess | 58 WINDSOR ROAD 43 STREET ADDRESS
CITY-ST- 2 BAN MA 02168 A4 CITY-5T- 7P
TIFLE 1) TCT DELETE 51TILE “[Jchangs L] Addition
NAME HENTHORNE, KEITH 52 NAME
streer Apoess | 3201 CHAPIN AVE ' 4.3 STREET ADDRESS
ITY-ST- 2P TAMPA FL 33629 §.4 CITY-ST-2IP
e T DELETE 6.1 TITLE T change  TJ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P §4 CITY-S1- 2P
4. theraby certify that tho information supplied wilh this filing docs nol qualily for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the infarmation

Block 12 or Block 13 if changed, or on an attachmen! with an address
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