FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PG6000008546 (9)

. Corporation Name

SPECIALIZED INFUSION GARE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

R

Principal Piace of Business Mailing Address
725 HIAWATHA PARKWAY 145 HAWATHA PARKWAY
SPRING HILL FL 34606 SPRING HILL FL 34806
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 9-3356848 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
P —l P 6. Certificate of Status Desired ] $8.75 additonal
22 27 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
;I ;l Trust Fund Contribution O Added to Fees
Zip Couintry Zip Country 8. This corporation owes of has pald the current year Intangible
—27\ E] m ;ﬂ Personal Property Teax due June30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GONZALES, LARRY J 81| Name
8645 RIDGE ROAD ~ |B2| Sueet Address (F.O. Box Number is Not Acceplable)
PORT RICHEY FL 34688 _
83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions ol Sections 6070502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature, fypod of printed name ol registarsd agont and tilo  appicabin NOTE Roglaterad Agenl signatre raquired wien rainslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD LT DELETE 11 TITLE LJ change  [] Addition
NAME MORROW, CANDICE 12 NAME
smeeraporess | 5333 COMMERCIAL WAY 1.3 STREET ADDRESS
CITY-ST-2IF SPRING HILL FL 1,4 CITY-ST- 2P
TIME PD [T oeCETE 21 TMLE [JChange [ Addition
NAME KAVANAUGH, LON ROY Il 22 NAME
staeer appeess | 5333 COMMERCIAL WAY : 2.3 STREET ADORESS
CITY - §1-2P SPRING HILL FL 2.4 GTY-ST-2P
e cD [ peLete 31TNLE L] Change [ Addition
NAME CASE, JEAN M 32 NAME
seeraponcss | 6333 COMMERCIAL WAY 33 STREET ADDRESS
CIvY-ST-2P SPRING HILL FL 34, CIIY- 51-2P
TILE D R 41TITE [ change T Addition
NAME KAVANAUGH, KELLY J 4.2 NAME
steer anoress | 5333 COMMERCIAL WAY 4.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 44 CITY-ST- ZIP
TITLE 1] [T oeLete 51TILE I Change  TJ Addition
HAME BOSMAN, SUSAN 5.2 AME
streevaponrss | 5333 COMMERCIAL WAY 5.3 STREET ADDRESS
CITY- 57-29 SPRING HILL FL 34807 5.4 GITY-ST-ZIP -
TMLE D 7 DELETE 6.1 TITE T Change T Addition
NAME KAVANAUGH, SCOTT 5.2 NAME
secTaponess | 5833 COMMERCIAL WAY £ STREET ADDAESS
CITY-5T-2P SPRING HILL FL 64 CITY-§1-2F
14. | hereby certify that tha information supplied with this filing doos nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

malemental annual report is irue and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
A A receiver or Trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears
h allachngint with an address

indicated on this annual report 2
officer or director of the corpor,
Block 12 or Block 13 if changg

-

’P Py A St Jlﬁ)ldﬂ PP TN

AP ' ' I Y™™

FLORIDA DEPARTMENT OF STATE Mal’ 2 7 1 99 8 8 O O am

CR2E034 (10/97)



