FILED

ororir corporation  AY 11,2007 8:00 am
2007 PO R NNUAL REPORT O Secretary of State

05-11-2007 90035 033 ***150.00

DOCUMENT # P96000009929
1. Entity Name
PAVILION INFUSION THERAPY, INC.
Principal Place of Businass Mailing Addrassr ] q 0 1 1 126 3
/0 HARVEY GRANGER /0 HARVEY GRANGER . J T
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US =
R A s AT

Suite, Apt. #, eic. . Suite, Apt. #, olc. 04182007 Chg-P CR2E034 (12/06)

City & State ) City & State . 4. FE| Number Applied Far

‘ o 59-3361021 Not Applicable
ap Counry Zip Coun.lry 5. Cenificate of Status Desired ] $8.75 Additional
. ) Fee Required
8. Name and Address of Current Reglsterad Agent '| 7. Name and Address of New Ragistered Agent
Name

GRANGER, HARVEY [ S
1325 SAN MARCO BLVD. Street Address (P.O. Box Number is Not Acceptablg)
SUITE 902

JACKSONVILLE, FL 32207

City FL l Zip Code

8, Tha above named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligarions of registered agent.

SIGNATURE
Signeture, typed or prited nama of agenl and itle jf . (NOTE: Registernd Agent signature requirsd when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O AddedtoFees
10. {QFFICERS AND DIRECTORS ! 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TMLE DVT [ pelete TINE ] Change [ Addition
NAME DURKIN, CHRISTOPHER NAME
STREETADDRESS | 1325 SAN MARCOQ BLVD,, SUITE 902 STREET ADDRESS
CIry-S7- 21P JACKSONVILLE, FL 32207 CITY-5T-2IP+
HILE DP (5 Deete TiE [ crange [ Addition
NAME LUKASZEWSKI, MICHAEL HAME
STAEETADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32207 / CiTY-ST-2P
T3 Dv ekre WME n O] Change (O Addition
NAME STEGER, SAMUEL NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STAEET ADDRESS
Ciry-57-2tF JACKSONVILLE, FL 32207 CRY-ST-7IP
e ] . O perate E - [Jchange [ Addilion
NAME GRANGER, HARVEY NAME
SIREET ADDRESS ( 1325 SAN MARCO BLVD, STE. 802 , SIHEET ADDRESS
CITY-ST-21IP JACKSONVILLE, FL 32207 . CiTy-ST1-2IP
TME O pelete TE []chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P chy-sr-2p
TILE 3 Delele TE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P oTY-51-2P

12. | heraby cartify that the information supplied with this ﬂlinc? does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachmw, ith all sther lika empowered.
SIGNATURE: (A 41Z0j0 4~ A) ~Sor0

SIGNATURE AND '!PEn OR PRINTED HAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #




