=

*~~%ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT _-‘.‘ ”"3}\ FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPQRT Soeretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # POB0O00095636 (2)

1. Corporalian Name

MEDICAL INFUSION SERVICES, INC.

LTI

Principal Place of Business Mailing Address
7425 NW 4TH STREET T425 NW 4TH STREET
PLANTATION FL 33317 PLANTATION FL 33317-2204
3. Date tncorporated ar Qualified 3a. Date of Last Reporl
11/22/1806
2. Principal Place of Business 2a, Mailing Address 4. FEzmbcr Applied For
21] 1o OO0 6viRRWRY [2] Seprpber? Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elc, o i $8.75 Additional
EI aog ;ﬂ 5. Certificate of Stalus Desired [ Foo Roquired
City & State X City & State 6. Election Campaign Financing $5.00 Mma
. l y Be
—2_31 cooperc Vi \\ =l El Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199 032,
;\ 3333'3 _2;1 U S p\ ;;I 30] Flarida Statutes Yes [ No
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
DIVETO, CHARLES M JR. 81| Name
7425 W 4TH smEET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
. 83
84| City FL |85 | Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flernda Stalules, the above-named corporation submils this staterment for the purpose of changing its registered
offica or ragistarad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. t am famitiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE — -

Signature, lypod of printed name ol registercd Bgom: Bnd {ilo 1l applicable (NOTE Rogisiared Agenl s gralure regared whon fenstaling) DATE .
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
e v P DELETE 1T I Pras\dens [ Change Thdgditon
NAME STEWART, ULA 12NAMF Miachnae\ Casviow »
steetacoress | 1280 HAMPTON BLVD,, APT, 624 1.3 SYREET ADDRE 35 JOLOO G &rrirnl V5 i
CITY-S1-21P NORTH LAUDERDALE FL 33368 14C0Y-5T-2IP oot iy A 233
WIE W ETE 21TIE uree Pyesl dewk o\ 7 Grange mdditvon
NAME 2.2 HAME Ty DESoVY o
STREET ADDRESS 23 STREET ADDRESS E)’r"lc\) ‘\PNC:S-'\\MOOG owH '70 7
CITY-Si- 2P 2 4CTY- 1. 2P _Tewvwanac, F L 333 A l«
TILE [T DELETE 31TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-57-2P
e ] DELETE A1THILE “[TChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-S1-2IP 44 CITY-ST- 7P
MLE 11 DELETE 51 TILE [T change [ Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFY ADDRESS
CiIY-§7- 2 5.4 CITY - 51-21P
TIE [T BELETe 61 TINE [ Ehange ] Adotion
NAME 6.2 NAME
STREET ADGRESS £.3 S1RFET ADDRESS
CHTY-§7- 2P ' B4 CITY-S1- 2P

h/iod with this filing does not qualify for the exemplion stated in Section 119.07¢(3)(1), Florida Statutes. { further cerlify that the

| am an oflicer or director of thl: corg I he roceiver or lrustee empowcred 10 oxecute this report as required by Chapler 607, Florida Statules; and that my name

s on an altachment wilh an address.

14. | do hereby gerlify that tha inlormation suy
information Indicated on this Fanual 1 di supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under ocath. that
v

1
appears in Biock 12 or Block|ij3 if ¢ ﬁy

‘£

v e

- Ny

QINNATIIRE:.

CR2EQ34 (9/96)



JR——

* »

g 7'\

CHARLES M. DIVETO, JR. PA.

CERTIFIED PUBLIC ACCOUNTANT

INSTRUCTIONS FOR
CORPORATION ANNUAL ‘REPORT

1. Check name and address of current registered agent.
a) If wrong, make only the necessary changes
in #10 AND SIGN AND DATE CHANGES IN #11.

2. Review Officers and Directors names and addresses
in #12.
a) If wrong, make changes in #13.

%
3. Sign, Date, and put your phone number in #14.
4. Make check out to FLORIDA DEPARTMENT COF STATE for

$165.00 and mail with this ENTIRE return in the
envelope provided, BEFORE May 1, 1997,

Charles M. Diveto, Jr.,
Certified Public Accountant (;%N§Z4/%/
/

7425 N.W, 4TH STREET, PLANTATION, FL. 33317 * PHONe ves-vive




