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

ooy B, remmmeeos | May 15 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

| DOCUMENT # P96000009929 (6)

1. Corporation Name

CONSOLIDATED/PAVILION INFUSION THERAPY, INC.

1998 ot < DIVISION OF CORPORATIONS

B _ e
i Prncipal Place of Business Mailing Addross
i
1 1325 BAN MARCQ BLVD. 1325 SAN MARCO BLVD.
SUNE 902 SUITE 902
i JACKBONVILLE FL 32207 JACKSONVILLE FL 32207 DO NQOT WRITE IN THIS SPACE
H 4. Date Incorporated or Qualified
e 01/31/1996
[ 2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] o . |»l1301 Riverplace Blva. 59-3361021 Not Applicabla
Sulte, Apt. #, elc. ~ Suile, Apt. #, elc. . ) $8.75 additional
' -EI ) 27] Ste. 170 0 5. Cerlificate of Status Desired [ Fee Required
City&State | City & Sitate . 6. Election Campalgn Financing $5.00 May Be
23 e jJJ?CkSOHVl lle, FL Trust Fund Contribution O Added to Fees
Zip Counlry L Country g. This corporation owes or has paid the currant year Intangible
24] 5] |2 32207 0] us Personal Properly Tax dug June 30. ir’es O No
g, Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Reglsterel Agent
GRANGER, HARVEY B4 Name
1325 SAN MARCO BLVD. B2| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 802
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,050 and 6071506, Florida Sialules, the above-named corporation submits this statoment fof the purpose of changing its registered

office or regestered agont, or both, in the Stato of Florida. Such (:hangf was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE ______ o S .
Signaluic. lyp "!‘1,?E','_'”"‘“_‘_f"'"f{: (','!!,"’,'f,l W ﬂj,;\ Iltlr i‘,"il‘!‘,i'm" [NOTE Figgns[ermi Agont signatule roquirgd when rainstating) DATE p

12. . OIfICIRS AND(INEGTONS . [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e w [T DELETE 13 THLE O Change [T Agdition | &€
v aME BURGHARDT, JOSEPH P 1.2 NAME §
* | smeevapoeess | 1301 RIVERPLACE BLVD, SUITE 1700 1.3 STREET ADDRESS b
Do eny.srze JACKSONVILLEFL V4 CITY-ST- 7P &
£ 4 TME . [T DELETE 24 TTLE [T Change . [J Addition | ©
E e PARRETT, DONALD O 2.2 NaME
- | sweeranoress | 9901 RIVERPLACE BLVD, SUITE 1700 2.3 STREET ADDRESS

CITY-S1-21P JACKSONV'LL;E__EL,_ﬂm L 2.4 CITY-S1-2Ip

TITLE v [ oeLETE 31TILE T Change  [J Addifior

NAME THOMPSON, CAROL C 32 NAME

streeraooness | 1901 RIVERPLACE BLVD, SUITE 1700 33 SIREFT ADDHESS
. Lemvest-ze JACKSONVILLE FL o 34 CITY-5T-2F
N T 5 [ DeLee 41T0LE TJThange [ Addilion

NAME JACKSON, REBECCA B 4. 25AME

sweeraporess | 1301 RIVERPLACE BLVD, SUITE 1700 A3 SIATE) ADDRESS
i ] ov-st-oe JACKSONVILLE FLV L 44CNNY-51-2P
D[ me 1 [ oELETE 51TIILE T change [ Addition
T e PERRY, LINDA 5.2 NAMT

saeer aopaess | 1301 RIVERPLACE BLVD, SUITE 1700 5.2 STREEY ADDRESS

CITY-ST-2P JACKSONVILLEFL 54 CIY-5T- 7

TITLE [T DELETE 1Tl CJ change™ T Addition

NAME 62 NAME

STREET ADDRESS 63 STRIET ADDRESS

CITY-ST-2IP 64 CITY-51- 2P

14, | heteby cerlily that the infarmation supphicd with this Hiing docs not quality 1o the exemption staled in Section 119.07(3)(0), Florida Stalutes. | further cenlily that the information
indicated on this anhual reporl or supplemental anngal reporl is true and accurate and that my signature shall have the same Isgal efiect as il made under oathy; thal | am an
officer ar director of 1?)Oﬁmnm; of tha receivor of trustes empowered 1o execute this repor as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 134 chy‘ or onan atlanhy Vm
o o //”Aﬁ/ .




