2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008546

1. Entity Name

SPECIALIZED INFUSION CARE, INC.

Principal Place of Business Mailing Address

7215 HIAWATHA PARKWAY 7215 HAWATHA PARKWAY
SPRING HILL FL 34606 SPRING HILL FL 34606-2542
2. Principal Place of Business 3. Mailing Address
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FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90008 002 ***150.00

!

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5684 Applied For
59—33 8 Not Applicabie

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GONZALES' LARRY J Street Address (P.C. Box Number is Not Acceptable}

6645 RIDGE ROAD

PORT RICHEY FL 34668

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of prried name of registered agem and wie if appiicable {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible o — oo ! ; BT DO e AT FTARER———®E 0 e e |
Tax filing requirament and elects to da 50. Afier MAY 1, 2000 Fee will be $550.00 - Trustlloizriiacé)ni‘riuta::nm 9 fg.(go May Be
b . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TLE [JChange [ Addition
NAME KAVANAUGH, LON ROY i : NAME
stReET DRSS ¢ 5333 COMMERCIAL WAY STREET ADDBESS
CITY-57-21P SPRING HILL FL - CITY-ST-2IP
e CD 00 Delete e Ol Ghange [ Addition
NAME CASE, JEAN M NAME
streer aooress | 5333 COMMERCIAL WAY STREET ADDRESS
GITY-ST-21P SPRING HILL FL - ) CITY-ST-21P
ML 10 ] Delete TITLE [J change [ Addition
HAME KAVANAUGH, KELLY J NAME
streer annness | 5333 COMMERCIAL WAY $TREET ADDAESS
OITY-57-ZIF SPRING HILL FL CITY-ST-2IP
mE D Tl Detete ITE Ol Change 13 Addition
NAME BOSMAN, SUSAN NAME
street aooress | 5333 COMMERCIAL WAY STREET ADORESS
cirv-st-ze | -SPRING HILL FiL 34607 . - . - civ-st-2P o
THLE . O Delste TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE R ) slets TMLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-§T-2IF A CITY-ST-7P

13. | hereby ce_r'tiw that thé‘i_hi‘o:'r;?ﬁétibn'éupplw'ed with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated ofthis report or supplermental report is4ue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thé receiver or trustee empovlerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 9lith an address, with all other like empowered.

SIGNATURE:

f= g0l

[

CR2E034 (9/99)



