FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

0O FLORIDA DEPARTMENT OF STATE *
CORRORATION onneeenenorsv - Jun 17 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000023691 (4)

1. Corporation Name

MED-NFUSION, INC.

E—

. Principal Place of Business Mailing Address
T | 4018 HWY, 69 SOUTH 4018 HWY. 98 SOUTH
| LAKELAND FL 33801 LAKELAND FL 33601-5461
3. Dalc Incarporated or Qualificd 3a. Date of Last Hepart
2. Principal Place of Busingss 2a. Mailing Address o 4, FL1Number T Applicd For
21] ) 26] 7 . .. 59-233493 P
Sulte, Apl. #, elc. Suite, Apt #, ele, iti
P F 5. Cerlificate ol S1alug Dosired 0 $8.75 Aaditiona
22 27_] Fee Required
Ciy & State i Cily & Stale 6. Election Campaign Financing $5.00 May Be
» R | N o] rust Fund Contibution Added to Foos
| Country A | Counlry 8. This corporation has liability for intangible tax under s. 199.037,
—.} 25 20 30] L Tlorida Slalutes Oves [Jho
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
SLAMA, BARBARA o] Name
N ‘01'3 va- 98 SOUTH 82| Strool Address {P.0. Box Number is Nol Acceptable)
LAKELAND FL 33801 : -

83

N 84| City FL ‘ss

Zip Cede -

11. Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-nared corporallon subnits Ihis slalement 1or the purpose of changing its registerod
office or registered agont. or bolh, in the Stato of Florida, Such change was authorized ty lhe corporation's board of directors. | hereby accepl the appointment as registered
s, 8genl | am tamiliar wilh, and accepl the obligalions ol, Seclion 607.0005, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e R I e
F Signature, typod or printed namo of registeied pgent aod lle 11 applcatlo TNDIE Hngntmm Agurt signature requited wen roinslati \g: R i DATE

J2. N OFf ICERS AND DIRFCTORS 3. — ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|
e ‘Pﬁfﬂ\ﬂ T LN B [T Change [ Addition
NAME I'\ \ gr 1.2 NAME

STREET ADDRESS \1'2, «TTS c“ﬂQ, 13 STREET ADDRFSS

Gy -51-0pP \ ﬂT J“ﬂ %Mﬁm raciy-sep 4

THLE DELETE zmne [l change  [J Addition
NAME iéobm‘ 6\&&\0..: 77 NAME

STREET ADDRESS | S Y0 O/ lwe 73 STRECT ADDRESS

CITY-ST-21F ouclgrd H1. 3@ \y o Raecrsiaw -

ILE ' | PITT 31TIE [ Change  [_] Addition
NAME 37 NAME

STREET ADDRESS 33 5IREEY ADDRESS

CITY-ST.2IP 34.GITY-§1- 20 ]

TTLE [ neceie LITIE ] Change T addition:
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

GHTY-5T-21P 440ITY-51- 7IF

TMLE [ oetre 5.1 THLE [T change T Addition
NAME 5.2 NAME

STREET ADORESS 53 SIRCET ATORESS

CITY- $T-21P B N 54CNY-81-2IP .

T Toiien TR [ Change LT Addition
NAME 6.2 NAMI

STREEY ADDRESS 63 STHFET ADDRESS

CITY-S1-2P 64CIY-S1-7iP

14. | do hereby cerlify thal the information supphed with this filing does nol qualify for the exemphan stated in Section 119.07(2)(#), Florida Slatutes. | furlher cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
| am an ofhicer or direcior of tha corporation or tho recener or trusiee empowered to execute this roporl as requited by Chapler 607, F torida Slatutes; and that my name
appears in Block 12 or Block 13 if chapgod, oF on an allachmoeht with an address.

PREAART A AP L -il\{}"f i ﬂ/hu&ﬁz}f?t !é”ﬁﬂ((]%ﬂ I‘;Aﬂ /4'7 QM/#&‘Ogoa




