2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000009929 :
pubadivdhath Apr 27,2000 8:00 am
CONSOLIDATED/PAVILION INFUSION THERAPY, INC. ecretary of State

04-27-2000 90059 029 ***150.00

Principal Place of Business Mailing Address
1325 SAN MARCO BLVD. 1301 RIVERPLACE BLVD

SUITE 902 STE 1700 R

JACKSONVILLE FL 32207 JACKSONVILLE FL 3207-9023 LTV NE

us

T TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59—3361021 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Dasired 0 $8_75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRANGEH’ HARVEY Street Address (P.O. Box Number is Notl Acceptable)
1325 SAN MARCO BLVD.
SUITE 902
JACKSONVILLE FL 32207 - .
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name o registered agent and ttie if applicabla. {NOTE. Registered Agent signalura required whan rainstatng) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o X
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %!j;tI?Snc;ag;?g:ug:nancmg | fdsc;etgj(?ohlﬁ?ésse
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ov 1 Detete TITLE O Change [ Addition
NAME BURGHARDT, JOSEPH P NAME
smeer aooress | 1301 RIVERPLACE BLVD, SUITE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8T-2IP )

TITLE DP 1 Delete TITLE [ chenge [ Addition
NAME PARRETT, DONALD O NAME
streer aporess | 1301 RIVERPLACE BLYD, SUITE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE DV C Delete TILE {Jchange [ Addition
NAME THOMPSON, CAROL C NAME
sTreeT anoRess | 1301 RIVERPLACE BLVD, SUITE 1700 STREET ADORESS
GITY-ST-2IF JACKSONVILLE FL CITY-5T-27P
TITLE 8 [ Delete TIMLE [ change  [] Addition
NAME JACKSON, REBECCA B NAME
sreer aookess | 1301 RIVERPLACE BLVD, SUITE 1700 STREET ADDRESS
CITY-3T-2IF JACKSONVILLE FL CITY-§T-21P
e T O Delete TITLE Clchange [ Addition
HAME PERRY, LINDA NAME
streeT aooress | 1301 RIVERPLACE BLVD, SUITE 1700 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL CITY-ST-ZP
TILE 71 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporatign or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, g» 7 D ddiress, wis all other Itke empowared.

“ RebecdallBightkson,Sec. 4-19-00 904/202-4005

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



