. FE qu_wﬂuus FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary Qi State. 7 S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P96000008546 (9)

« Corporatites Nar

SPECIALIZED INFUSION CARE, INC.

pr;EI[1:|1 Hd(,(} Of HLJ"-»NVI;‘S: o Ma:!ing Address , ,IIHII' "I IINI IN" ||m ||", 'lu, II’N II}II IIM’ I"" nl“ IIII llll

725 HAWATHA PARKWAY THS HIAWATHA PARKWAY
SPRING HILL FL 34606 SPRING HILL FL 34806-2542
3. Date Incorperated or Qualified | 3a. Date of Last Report
. ~ , 01/22/1996
2, Principal Place of Business 28. Mailing Address 4. FEI Numbser Apptied For
......... } o El 59-3356848 Not Applicable
Suite, Apt ¥, el Suile, Apl. 4, elc, iti
Mml o - H»] e ° B. Certiticate of Status Desired [ 313.75 Additional
22 ) 27 Fee Required
Gty & State Cry & State 6. Etaction Campaign Financing $5.00 MayBs
_ E;_L____ o ;ﬂ Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation has liability for imangible 1ax under s. 199,032,
-
2] : . |25 20} 0] Florida Statutes Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
+ GONZALES, LARRY J 81) Name
* 6645 RIDGE ROAD 82 Street Address (P.Q. Box Number Is Not Acceptable)
PORT RICHEY FL 34668
v 83
84} City FL 85| Zip Code

|1 Pursuanl to the provisions of Sectons 6070602 and 607. 1508, Flarida Statutes, 1he abave-named corporalion submits this statement for ihe purpose of changing Its registerad
office or regislered agam, of both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as repistered
agent. L am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

t

Eigrastire Iypant € Feit € st 6 1o stoted anent Bad tle F apaleatie |NOTE: Hegstarad Agant signafure raquired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T BTG 11TILE v/D "B Change L] Addition
e MORROW, CANDICE 12 NAME
sirrtr acorss | 5333 COMMERCIAL WAY 1.3 STREET ADDRESS
CIly-S1-2iF SPRING H“.L FL 34607 14 CITY-ST-2IP
T [Toaee 2 TTIIE WD K Change [ Addition
HANE KAVANAUGH, LON ROY Il 22 NAME
senanoness | 5333 COMMERCIAL WAY 29 STREEY AIDRESS
| WSt SPNNG HILL FL 34807 2 4GITY-§1-2I9
e D [T oELETE 1 T0ILE c/p Xl change L[] Addtion
et CASE, JEAN M 32 HAME
s aceress | 5333 COMMERCIAL WAY 33 STREET ADDRESS
ory-seaw SPRING HILL FL 34807 34, CITY-ST-7P
”iﬁ;_ T D T D DELETE 41TIME T/D X1 Change D Additen
NN KAVANAUGH, KELLY J 4.2 NAME
srerraeess | 5333 COMMERCIAL WAY 4.3 STREET ACIDRESS
orv-si.ze | SPRING HILL FL 34607 &4 CIIY-S§1- 29
T DT [T DELETE 51TMLE [T change — [T aadition
NamE BOSMAN, SUSAN 5.2 NAME
starer anress | 9333 COMMERCIAL WAY 5.3 STREET ADDRESS
Cay-ST-2P SPR'NG HlL'._FL 34607 54 CITY-ST-2IP
e - B [ ToeLeTE B.1 TITLE D [Ochange  E 1 Addition
NaMI B2 NAME Scott Kavanaugh
SIKEE BDOKE S BISRHTADRESS 15333 Commarcial Wa
CIry-S1-2IF 6.4 CITY-51-21P Snrj_nq Hi11 ] -qx
| 14, T da hereby cerlify That the informapon supplied wilh this fiing does nal gualify for the exemption staled in Secfion 118.07¢301), Florida Stﬁulaﬁm
information indicaled on this_anRA gryart or supplemental annual report is frue and accurale and that my sighature shall have the same legal effect as i made under cath. that
Lam an pthcer or director gl the gygfdition or the receiver or trustee empowered to execute this report as required by Chapter BO7, Floricta Statutes, and that my name
appoars in Block 1?‘3_81 ek 13 . Rr on an attachmenl with an address.
SIGNATURE: EITEY S T TITE ST
Dal

Daytime Phane #

CR2E034 (9/96)



