FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corvorpion  GEKs MU Jan 16 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATICNS S C Cretary Of State
DOCUMENT # P96000059157 (3)

orporation Mame

INFECTIONS MANAGED, INC.

A

Principat Place &f Business WMaiting Address
95 FIESTA WAY 95 FIESTA WAY
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330¢-1414
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26| $5-0L803833 Not Applicable
Suite, Apt #, o Suite, Apt #. elc. i
r—] . i ¢ | . suile, Ap 5. Certificate of Status Desired £l $|3.75 Additionat
22 2?] Fes Required
City & State | City&State 8. Eiection Campaign Financing $5.00 May Be
—2—3—1 o o . 28—| Trust Fund Centribution Added to Fees
Zip ... Counlry | & Country B. This corporation has liability for intangible tax under s. 199.032,
r;;l 251 29] ?o—| Florida Statutes L] Yes lﬂ,No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LIANG, JONATHAN C - 81 Name
85 FIESTA WAY 82( Street Address (P.O. Box Number is Not Accepliable)
FT. LAUDERDALE FL 33301
a3
B4| City Zip Coda

FL |®

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abovenamed corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, n the Slale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent amamiliar with, and accept he obligations of, Section 6070505, Floritla Siatutes.

SIGNATURE __ .. e e
Bigp i tyctad o prnttd fuaite O s o 0 aqeie 4l U8 i applicanks HOTE Hegistened Agant sgnarure raquired whan fensiatng) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 THLE [l Change ] Addition
NAVE LIANG, JONATHAN C 1 NAME
sweetaooress | 95 FIESTA WAY 1.3 SIREET ADDRESS
CITY-ST. 7P FT. LAUDERDALE FL. 33301 14 CiTY-ST- 2
TILE [T oeeere 21 11LE L1 change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADORESS
CITY-S1-21P ) 2 4GITY-ST-2IP
TLE [l oerere AL [T change [ Addition
Nam: 32 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY- 51- 2P 34 GiTY-ST-21p
T U1 DELETE 4L TIE TI Change [ Addition
NAME 4 2NAME
STREET ADOIRESS 43 STREET ADDRESS
CiY-SE. 2P . 44 0ITY-5T- 2P
Tt T oetere S1TINE [ Crangs ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7¢ - 5.4 CITY-S1- 2P
TMLE [T pEceTe B TITLE L) change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P B.A CITY-$1- 210

14, | do herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
informahon inchcalod on Lhis annual reporl or supplernertat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an officer ar director of the corporation o the receiver or trustos empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

S'GNATU RE : suaunun::nmmn DF‘l DIRECTOR ’—Jgﬁ V 0'}{::.5 :3;5::’“0

CR2E034 (9/96)



