2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023691 FILED
DOCUR 3 ~ Apr 12, 2000 8:00 am
MED-INFUSION, INC. ecretary of State
) o 04-12-2000 90042 036 ***150.00
Principal Place of Business Mailing Address
=, 2 HWY. 88 SOUTH 401-B HWY. 98 SOUTH
S¢S FL 33801 LAKELAND FL 33801
Al ¥ u u Y |
. s e FoES OO
Suite, Apt. #, etc. Suite, Apt. 4, elc. . DO NOT WRITE IN THIS SPACE
Cly & State City & S _ 4, FEl MNumber Applied For
o 59-3384 193 : MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese qulﬁ:!:jltlonal
6. Name and Address of Current Registered Agent 7. Nam_a and Address of New Registered Agent -
Name
A Debbie Ha*nna{‘on
MCNAMEE» AMAND treet Adﬁess Box Numaer js NghAccepial le)
401-B HWY. 98 SOUTH . [ J6 "ﬁl 5ot
LAKELAND FL 33801 '
cny(_au, and FL | 33%0]|

8. The aboy, med entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florig

SIGNATURE _)_ \’1 e CW\'\CA@V\» 1200 Q

CR2E034 (9/99)

Sng#nura typéﬁ' pnnted name of registerad agerl and wile if applicabie. {NOTE: Registered Agent signature required whaen reinstating) DATE

. N v - P . . v ' " .

9. This corporation is eligible to satlsfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
! Tax filing requirement and &lects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
: {(See crileria on back) a Make Check Payablas to Department of State

11. B " OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D KDeleie TITLE ‘ . " Octhange [ Addition
NAME HURST, JOHN NAME

STREET ADDRESS | 122 SAINT KITTS CIRCLE STREET ALDRESS

orv-sT-2P | WINTER HAVEN FL CITY - 5T-71P

e S0 O Delete TITLE (1 Change [ Additicn
NAWE SLAMA, ROBERT NAME A
STREET ADORESS | 5140 HANOVER LANE | STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2IP _

TinLE ' Dl peete  § e [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TLE 1 pelete TILE [ Change  [] Addition
MAME - . NAME '

STREET ADCRESS | STREET ADDRESS

CITY-5T-2IP ) CITY-$T-ZIF

13. | hereby ceriify that the information supplied with 1his fiing does not quality for the exermnplion stated in Section 119.07(3%1), Forida Statules. t further certify that the inforrnation
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

chang'ed. oronan attachment with an address, wj#ffall other like em
4/0/ 2000 §03-6,%4-0300

frofm=: ofls

©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

™ \‘“\:r'ju\d( 3 /

SIGNATURE AND TYP

SIGNATURE:




