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

PROFT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION ZpW Sandra B. Mortham May 201 uvam
ANNUAL REPORT * Wy Sacrelary of State S S
1998 W o oo ecretary of State
DOCUMENT # PQ6000023691 (4)
MED-INFUSION, INC.
A A
4018 HWY. 98 SOUTH 401-B HWY. 98 SOUTH
- LAKELAN FL 3360t LAKELAND FL 33901 0O NOT WRITE IN THIS SPACE
‘ 3. Date Incorporaled or Qualifiad
: 03/12/1996
2. Principal Place of Businoss igi. Mailing Address 4. FEI Number Applied For
21 ) 26 m Not Applicable
Sulte, ApL. ¥, etc. Suite, Apt. #, olc. " ) $8.75 Additional
E‘l E‘ 5, Certificate of Status Desired O Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution O Added to Fees
Zin | Country Zip Gountry 8. This corporation owes or has paid the current vear Intangible
m : 25] ;I__ E Parsonal Property Tax dus June 30, Oves [ONo
§._Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SLAMA-BARBARA— ¥ Neme AMAWA A McnamEE
401-B HWY. 98 SOUTH 82| Sireet AEF’SS (0. B@ber igNot C?cazegg) IS
LAKELAND FL 33601 5 ol H sy '
84| City BS| & :
Lot dam ok FL [ 2% )

af Spctions 607 0502 and 6071508, Florida Stalulas, the apove-named corporation submits this statement for the purpose of changing its registered
§ or both, in tho State of Torida. Such change was authonzed by the corporationys board of directors. | hereby accept 1he appointment as registerad

ind acceapl the o |galiM{ Sgelgpn 607.0505, Florida Statutes. N qf
— -
biley C1E: Hegisinad Agent signalure 1equitad when reinslaling]

11. Pursuant to the provisig
office or regilered a
agent. | am familiar

SIGNATURE

CR2E034 (10/97)

Signatore, Pl Apn i nan o1t - te¥fadd AgenT ane il & a gl DATE
12. OF [ 1GE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T P T oeETe 11T . [J Change L Additon
NAME HURST, JOHN 12 NAME
stReet aponess | §22 SAINT KITTS CIRCLE 13 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 14 CITY-5T-271P
‘ TIME 0 RETEE 2.4 TILE . [T change [J Addition
S| e SLAMA, ROBERT : 2.2 A
: staeeT aporess | 5140 HANOVER LANE 2.3 STREET ADDRESS
CITY-57- 2P LAKELAND FL 2.4 CTY - 5T-2IP
o | me T DELETE FXRLLT: (T Change (] Addition
RAME 32 NAME
: STREET ADDAESS 3.9 STREET ADDAESS
Lcimy-st-ze . 34.CITY-5T- 7P
: TILE [ DELETE 41TITE . L Change L] Addition”
E NAME 4 2NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 7P 4.4 OITY-51-2IP
TILE L1 petete 5.1 TTLE [CI Change "] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-§t-21p 54 01TY-S1-71p
TME U1 DELETE 61 TILE [ change L] Addition
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§1- 2P BACITY-ST-2P

14. [ hereby cerlify hat the infarmahion supplied with this fing does not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supgeemental annual repart is true and accurate and thal my signature shall bave the same legal effect as if made under caih; that | am an
officer or ditector of the corporalxo 1 receiver or trustec empowared 10 axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, o uh atlachmaegt with an address. ;
- b - ? q
LS ] P A A a2 ‘ 2 -

QIRNATIIRE-



